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King Edward’s Hospital Fund Report 


T.is refreshing to read in the 57th report of King Edward’s 

Hospital .Fund for London for 1953 of so much solid 

achievement in ways that both supplement the pro- 

gramme of the National Health Service and point to its 
future advancement. Reference is made in the introduction 
to a generous gift from the Queen inher Coronation year. 
Her Majesty is Patron of the Fund and as Sovereign holds 
special powers under its constitution. 

Total expenditure for the year amounted to £345,367 
being some £16,000 less than ordinary income; of this £218, 188 
was allocated to hospitals. Legacies for general purposes 
totalling £27,971 were also received, In a year marked by 
increasing voluntary effort on the part-of leagues of hospital 
friends the Fund made grants towards a number of the 
projects in which the leagues were interested. As the report 
points out: “* There is no doubt that, coming at a time when 
funds from official sources were not abundant, this broadening 
of the voluntary effort to help the hospitals was most oppor- 
tune and went a long way to offset what would otherwise 
have seemed very like frustration.”’ 

A glance at the various uses to which grants from the 
Fund have been put shows imagination coupled with a clear 
sense of practical needs. They include a recreation hut for 
the nursing staff at one hospital; sunblinds for the children’s 
ward in another; spring mattresses and new bedsteads in a 
third; in others the making of a garden for tuberculous 
patients and the tidying up of a bomb crater and nearby ruins. 

Two developments of special interest made possible by 
further large grants are the planning of a Spastic Centre for 
babies and very young children at Cheyne Hospital which 
will be the first of its kind in London, also the new unit for the 
treatment of thyroid disease at New End Hospital of the Arch- 
way Group at Highgate, complete with operating theatre, 
biochemical laboratory and wards, of which the cost, amount- 
ing to £35,000, is being met from the Radiotherapy Fund of 
the King’s Fund. 

The modernization of wards in geriatric units and in 
mental hospitals of the older types, also the improvement of 

hospital gardens, are among the schemes assisted by the Fund 
which have brought encouragement to many hospital 
authorities. The year 1953 also saw the full re-establishment 
of hospital visiting by the Fund’s representatives, whose 
teports indicate in which directions further grants can be 
applied. One of the needs most frequently observed is for the 
improvement of sanitary annexes, which in hospitals built 
from 30 to 80 years ago are far from adequate for the require- 
ments and standards of today. Greater provision for the 
comfort of relatives of patients who are dangerously ill is 
another need mentioned by the visitors, also more accom- 
modation for the various ancillary services. 

Investment of the Fund’s substantial resources in 
‘people’ as well as in ‘ materials’ is seen in the expanding 
work of its training centres, of which the latest is the Staff 
College for Matrons and Prospective Matrons, opened at 22, 
Holland Park Road, W.11, in September 1953, of which an 
account appeared in the Nursing Times of March 27, 1954. 
At the Staff College for Ward Sisters, 73 sisters and staff 


nurses took courses in 1953; since its opening five years ago 
458 students have attended courses there. 

Commenting on the work of the Division of Nursing, the 
report reiterates the all too familiar facts of the recruitment 
situation and draws attention to the ‘ dangerously low ’ ratio 
of staff to patients in mental and mental deficiency hospitals 
in England and Wales thus: “It is not generally realized 
that whereas in general hospitals there is a ratio of approxi- 
mately one student nurse to 3.1 patients, in mental and 
mental deficiency hospitals the ratio is one to 42.5. As 
regards State-registered nurses, there is one to approximately 
5.4 patients in general hospitals, as compared with one to 12.5 
in mental and mental deficiency hospitals.” 

The downward trend in the total number entering 
hospital for training is not reflected in the figures of those 
accepted by hospitals after consulting the Nursing Recruit- 
ment Service, which also dealt with applications from 631 
non-British candidates from 38 different countries. Concern- 
ing cadet schemes the report comments as follows: ‘‘ Various 
discussions on hospital cadet schemes have taken place at the 
Ministry of Health and elsewhere. It is good to note that 
these schemes have tended to become more educational in 
character. At the same time it is not the experience of the 
Recruitment Service that entry to hospital at 15 or 16 is the 
best preparation for nursing; indeed in some instances girls 
have given up all thought of nursing as a result of a too early 
introduction to hospital work.” 

The work of the Hospital Administrative Staff College 
continued to develop; residential refresher courses, reunion 
conferences, courses in administration for finance officers and 
the introduction of a three-month training course were 
among its activities. Seven men students completed the first 
two-year course of training in February, 1954. 

The findings of the Convalescent Homes Committee, 
which early in 1953 began an investigation into the need for 


recovery homes, are fully set out in the report. The Com- 
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mittee also considered the need for more accommodation for 
convalescent mothers with babies and young children. Since 
the inauguration of the plan to provide homes for the aged 


sick, of which the tenth was opened early in 1954, a.total of. 


1,850 patients have been discharged after varying lengths of 
stay. Two more remain to'be found of the 12 homes for 
which £350,000 was allocated, 292 beds having thus far been 
opened at an average cost of {874 per bed. 

Visitors from overseas, who included official representa- 


Expert Committee on Midwifery Training— 


AMONG MEMBERS of the World Health Organization 
Expert Committee on Midwifery Training, which held its 
first meeting at the Municipal Hospital, The Hague, from 
August 2 to 7, was Miss E. Stephenson, Chief Nursing Officer, 
Maternity and Child Welfare Department, Newcastle-upon- 
Tyne. The nine other medical, midwifery and nursing experts 
brought together by WHO for this meeting, were from the 
regions of Africa, the Americas, South-East Asia, Europe, 
Eastern Mediterranean and Western Pacific as follows : Miss 
A. Anderson, Nurse-Midwife Consultant, The Royal Medical 
Board, Stockholm, Sweden; Dr. S. Bhatia, Adviser in 
Maternity and Child Welfare, Directorate General Health 
Services, New Delhi, India; Miss P. M. Dickens, Principal 
Matron, Sudan Midwifery Training School, Khartoum, Sudan; 
Dr. N. J. Eastman, Obstetrician-in-Chief, The Johns Hopkins 
Hospital, Baltimore, U.S.A.; Mile N. Goffard, Midwifery 
Tutor, Institut Edith Cavell—Marie Depage, Brussels, 
Belgium; Professor J. H. de Haas, Chief, Maternal and 
Child Health Section, Public Health Department, The Hague, 
Holland; Miss M. Kaneko, Chief Nursing Section, Ministry 
of Health and Welfare, Tokyo, Japan; Dr. Sarwono 
Prawirohardjo, Professor of Obstetrics and Gynaecology, 
University of Indonesia, Djakarta, Indonesia; and Dr. J. 
Sénécal, Professor of Paediatrics, Institut des Hautes 
Etudes de Dakar, Dakar, Senegal. 


—Meeting at The Hague 


By REASON OF their different types of training, the 
Committee were able to compare experience.drawn from 
countries in varying stages of development. In making their 
recommendations they would also have clearly in mind the 
important bearing upon childbirth of national customs and 
beliefs, the level of social development and the financial and 
technical resources available to the public health administra- 
tions in the various regions represented. The fact that in 
most of the world, particularly in those countries which are at 
present economically under-developed, the person assisting 
during pregnancy and childbirth has had no special training 
must decisively influence these recommendations. Bearing 
in mind these and other factors affecting the organization of 
the public health and maternal and child welfare services in 
which the future midwives will have to work, the Committee 
was asked to study: (1) the place which should be taken by 
the maternal and welfare services as a whole, in accordance 
with the stage of development of the country concerned; (2) 
the types of midwife necessary and the training they should 
receive; (3) the training of the teaching staff. 


Occupational Therapists’ Congress 


OvER 350 DELEGATES from 20 countries have applied for 
membership of the first International Congress of the World 
Federation of Occupational Therapists which is being held at 
George Heriot’s School, Edinburgh, August 16 to 21, 1954. 
Sir W. O. Hutchison, president of the Royal Scottish 
Academy, will be one of the speakers welcoming delegates 
at the opening meeting on Monday, August 16. Mr. Donal 
Brooks, Great Britain, will speak in the poliomyelitis session 
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tives of governments and members of satis hospitals onl 
allied organizations, spent a considerable time in the Division 
of Hospital Facilities, arrangements being made for many of 
them tovisit hospitals in this country. 

This interesting account of the Fund’s activities t 
another year reflects an. encouraging continuance of the 
voluntary spirit which for so long characterized the ‘social 
services of this country,and today is being generously applied 
to enlarge the services provided by the State. 








An English team 
score a goal.in a net- 
ball match against 
a Dutch team at 
the International 
Sports Festival held 
at the Stoke Mande- 
ville Spinal Injuries 
Hospital. 


on Recent Advances 
in the Control and 
Prevention of An- 
terior Poliomyelitis 
Mr. Richard 
Hodgkinson, Aus- 
tralia, will also 
take part in this 
session. Madame 
Stella Albitreccia, 
France, will speak in the cerebral palsy session on Training in 
Perception. Among those taking part in the panel on Training 
of Occupational Therapists with Miss H. Willard, B.A., U.S.A., 
in the chair, will be Miss E. Macdonald, T.M.A.O.T., Dorset 
House School of Occupational Therapy, Oxford; Miss M. L. 
Franciscus, B.S., O.T.R., Columbia University, U.S.A.; Mrs. 
E. Sturrup, Hellerup, Denmark; and Mrs. Kamala V. 
Nimbkar, B.A., O.T.R., Bombay, India. Dr. Andrew 
Zinovieff, Great Britain, will speak on The Integration of 
Occupational Therapy and Physiotherapy in Rehabilitation in 
the session on rehabilitation and resettlement. Miss Helen 
LeVesconte, Chief Instructor in Occupational Therapy, 
University of Toronto, Canada, will also take part in this 
session, speaking on Some Aspects of Rehabilitation in Canada. 
Edinburgh Castle will be floodlit on the night of Thursday, 
August 19, in honour of the Congress, by courtesy of the 
Ministry of Works. 





Health Information Digest 


THE CENTRAL CounciL For HEALTH EpvucatTion is 
rendering good service to the nursing profession and to the 
general public through its journal Health Information Digest, 
published half-yearly, of which the second issue is now 
available. It contains three articles of topical interest, 
dealing with smoking and its effects on health; the education 
of the public concerning cancer; and atmospheric pollution. 
The aim of the journal, produced after three years’ experience 
of a new technique of presentation, is to offer to busy readers, 
who lack time and facilities for research yet must be well 
informed on matters concerning current health problems, a 
selection of topics in fields where progress or change is taking 
place. In the first issue, of January 1954, ‘ Fluoridation of 
Public Water Supplies’ and ‘ Mental Deficiency ’ were the 
principal subjects discussed. The method of presentation is 
by means of extracts from original papers, official reports, 
statistical material and correspondence published in British 
and international journals. The individual reader is thus 
saved much time and trouble by finding in these pages 
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authoritative and valuable digests on subjects of current 
interest. Of convenient size and easy to handle, the journal, 
which also contains reports of health education activities 
among local authorities, and other relevant matter, is 
obtainable at 2s. 6d. per copy from The Central Council for 
Health Education, Tavistock House, Tavistock Square, 
London, W.C.1. 


Memorial to Mrs. E. O. Jackson 


AMONG HER MANY ACTIVITIES in connection with the 
nursing profession in its widest aspects, the late Mrs. E. O. 
Jackson, who died in April last, was vice-chairman of the 
Northern Group Hospital Management Committee of the 
North West Metropolitan Board. It is learned that the 
Management Committee wish to commemorate the invaluable 
services which Mrs. Jackson rendered to the hospitals in this 
Group by inaugurating a memorial fund. This is to take the 
form which, perhaps, above all others, would have appealed 
to Mrs. Jackson herself—namely, that of providing assistance 
for nurses in the Group to undertake post-certificate educa- 
tional courses. Any contributions to this memorial fund will 
be greatly appreciated by the Northern Group Management 
Committee, and should be sent to the Group Secretary, Royal 
Northern Hospital, Holloway, London, N.7. It is also 
intended to name a ward after Mrs. Jackson at Highlands 
Hospital, Winchmore Hill, and.a dedication ceremony will 
take place later on in the autumn. 


Save the Children Fund Appointment 


His EXCELLENCY THE KOREAN MINISTER, Dr. Myo 
Mook Lee, paid warm tribute to the work among the destitute 
children being carried out in his country by voluntary 
agencies, in particular the Save the Children Fund, at a send- 


Opening of 
Tottenham 
Chest Clinic 


HE population of 190,000 in- 

habitants of Tottenham and 

Wood Green must be de- 
lighted with the chest clinic opened 
last week by Sir William Bowen, 
chairman, North East Metropolitan 
Regional Hospital Board. A 
glimpse of the outside alone (it is 
the first conspicuous building inside St. Ann’s General 
Hospital) would make people living in some of the London 
boroughs envious. A one-storey building, surrounded by 
flowers, bears the name Tottenham Chest Clinic in large clear 
letters, lit by strip lighting. 

On one side of the door is a room for two health visitors, 
on the other side a small efficiently equipped canteen. Ahead 
is a large many-sided waiting room with a big round table in 
the middle with magazines and flowers. To the left are two 
rows of 12 dressing rooms leading to the doctors’ refill, 
clinic sister’s, and sterilizing rooms and X-ray department. 
The scales are in the sister’s room and an inter-communica- 
tion system connects her with each dressing-room. She 
can thus call each patient in turn to go to the appropriate 
doctor. To the right of the entrance are the welfare and 
occupational therapy departments and the clerical staff 
rooms, leading to a staff room and lavatories. Directly 
opposite the entrance, on the far side, is a second health 
visitors’ room and patients’ lavatories. ~ 
Soft colours on the walls and ceilings, big windows 





An exterior view of the new clinic. 





off party arranged by the Fund for Mr. Eoin F. McCarthy, of 
Glasgow, recently appointed as the Save the Children Fund’s 
administrator in Korea, who was leaving shortly to take up 
his post. His Excellency praised especially the British policy 
of helping and advising the Korean authorities to organize 
their own relief measures while giving them the necessary 
financial and material assistance to do so. Captain L. H. 
Green, C.B.E., M.A., chairman and hon. treasurer, stressed 
the need for flexibility of mind in this type of relief work, and 
the importance, not only of meeting immediate needs, but of 
planning for the future; in this connection he referred to the 
paramount necessity for the training of doctors and nurses 
among Koreans themselves, in order to man the understaffed 
health services and help to make good the ravages of war. 


F.S.S.N. Annual Meeting 


THE ANNUAL MEETING of the Federated Superannuation 
Scheme for Nurses and. Hospital Officers was held this 
year at the central offices of the scheme, at Banstead, Surrey. 
The chairman, Mr. H. M. Clowes, D.S.O., in presenting the 
report of the executive for the year ended December 31, 1953, 
referred to what he described as an important aspect of any 
scheme of this kind, namely, “‘ to ensure that members receive 
their benefits promptly on their retirement.’’ He said that 
the dislocation caused by the war and post-war difficulties 
had now been fully overcome, and that not only were pension 
payments being paid more promptly on retirement, but that 
various steps had been taken to assist the retiring member. 
These included a reduction in time of clearing the policy with 
the insurance companies, cash advances, if needed, to bridge 
the gap between retirement and the payment of the first 
pension instalment; also the choice open to members of 
receiving their pension payments at quarterly instead of half- 
yearly intervals if preferred. 


and cheerful rugs make _ the 
whole clinic fresh, gay and wel- 
coming. 

St. Ann’s Hospital has a chest 
unit of 140 beds cared for by 
separate doctors and a very sick 
patient can generally be admitted 
through, the usual channels. Sir 
William Bowen spoke at the opening 
ceremony of plans for a larger unit 
where major surgery could be under- 
taken without patients having to 
go, as at present, so far from home. 
He quoted figures for the year from 
July 1, 1953, to show the amount 
of work being done at the clinic. In 
these 12 months there were 4,555 
new patients (not new notifications); 
31,029 attendances and 21,529 
X-rays were taken. This is a large 
increase on the attendances and X-rays for the 12 calendar 
months of 1953 which were 28,384 and 18,657 respectively. 

Patients attending the clinic for the first time are 
immediately X-rayed with the larger miniature film and they 
do not have to return, for they receive the report from their 
general practitioners. A considerable amount of work is done 
with pre-school and school children, Mantoux tests are done 
on Saturday and BCG vaccinations given on Mondays. The 
staff consists of two doctors, two part-time doctors, four 
health visitors, two welfare workers, a full and a part-time 
radiographer—a clinic sister is being appointed. 

At present, clinics are held for each health visitor’s 
area and she is then able to attend the clinic and keep 
herself informed of the medical progress of the people she 
visits. 

Few people would suspect that this modern and delight- 
ful building is the old discharge block used when the hospital 
was a fever hospital. The fact that the conversion cost only 
£18,000 is surely an indication of efficient work, planning and 
co-operation. 





PRACTICAL ASPECTS OF SALT AND WATER 
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REPLACEMENT THERAPY“ 


by W. H. H. MERIVALE, M.B.(Lond.), M.R.C.P., Reader in Clinical Pathology, 
Guy’s Hospital. 


THEORETICAL BASIS 


HE total amount of water in the body in litres is 

about 62 per cent. of the body weight in kilograms 

in men and 52 per cent. in women. About 62 per 

cent. of all this water is inside the cells (intracellular 
water), and 38 per cent. is extracellular. Extracellular water 
is composed of the interstitial fluid which bathes the cells 
and the plasma of the blood. The cell membranes, which 
contain the intracellular water, are freely permeable to 
water and interchanges of water take place continuously to 
and from the cells. Movement of water across the cell 
membranes from one ‘ compartment’ to another is partly 
controlled by the total concentration of substances dissolved 
in the intracellular and extracellular waters, or more tech- 
nically, by the osmotic pressure exerted by the two phases. 
This total concentration is very much the same in both fluid 
compartments, though the dissolved substances are very 
different, and the intracellular and ‘extracellular fluids are 
said to be isotonic or isosmotic. 

Diagram 1 shows the most important substances, or 
ions, which are dissolved in the extracellular and intracellular 
water. The predominant position of sodium in the extra- 
cellular and potassium in the intracellular water is clearly 
shown. Since all our calculations for rational replacement 


therapy are derived from the results of estimations made on . 
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Diagram 1. The electrolyte contents of intracellular and extra- 
cellular water compared. 


the plasma, it is to the extracellular water only that I am 
going to refer for the rest of this article. 

From the diagram it is quite clear that sodium exceeds 
in amount the total quantity of chloride and bicarbonate 
combined. In fact it contributes 47 per cent. of total 
osmotically-active substances to the extracellular fluid, 
whereas chloride comprises only 32 per cent. Furthermore, 
in disease (provided that there is no coincident decrease in 
sodium), losses of chloride are made good by increases in 
bicarbonate, and conversely losses of bicarbonate are com- 
pensated, to some extent, by increases in chloride. Chloride 
and bicarbonate, therefore, should really be considered 
together. But sodium is unique; firstly because it carries 
the bulk of the osmotic burden; and secondly because when 


* Abstract of a lecture given at a refresher course for ward sisters 
at the Royal College of Nursing. 


it is lost in disease it can only be replaced by sodium. 

In the past, because there were no rapid methods of 
estimating sodium in the plasma, replacement therapy was 
controlled by estimations of chloride in plasma or even in 
the urine. Unfortunately, urinary chloride determinations 
are still done in some hospitals, even in ward side rooms, by 
a ‘dropping’ technique which is chemically unreliable. It 
is quite impossible to prescribe accurate replacement therapy 
on the basis of such estimations. 

The concentration of sodium in the extracellular water 
is governed by the kidney, which exerts a differential control 
on the amount of water and sodium which it allows to pass 
into the urine. The kidney is concerned with the concentra- 
tion, and hence the osmotic activity, of the extracellular 
fluid, and has no concern for the total amount of sodium or 
water in the extracellular compartment. The response of the 
kidneys to alterations in concentration of the extracellular 
fluid takes some time to come into action, and the immediate 
correction is effected by shifts of water across all the 
membranes into or out of the cells. 


Water Regulation in the Body 


The amount of water in the body is regulated partly 
by relatively uncontrolled loss in sweat—and this may be 
considerable in patients with temperatures; partly by 
uncontrolled loss in the water vapour of the breath, again 
considerable in patients who are breathing more rapidly 
than normally, for example cases of pneumonia; and partly 
by controlled loss of water in the urine. The kidney then 
is the real stopcock of body water, adjusting itself to the 
needs of the moment. If excessive water is lost from some 
cause like fever, rapid respirations, or by gastric or intestinal 
suction, the stopcock of the kidney closes and only that 
amount of urine is secreted which is absolutely essential for 
getting rid of waste products. On the other hand if too much 
water is being taken in, as when the daily requirement has 
been miscalculated in a drip programme, then the healthy 
kidney responds by a diuresis. 

Clearly, in order to adjust the concentration of the body 
fluids, the kidney must be able to juggle about with both 
water and sodium to achieve its purpose, and this it does. 
For example, if sodium is being lost by gastro-intestinal 
aspiration or fistula the kidney cuts down the excretion of 
sodium in the urine to minimize that loss. When the concen- 
tration of sodium in the extracellular fluid drops, then, to 
preserve the concentration of the extracellular fluid ahd to 
prevent it from becoming too dilute, the kidney excretes 
water; there is in fact a diuresis, the urine containing little 
sodium. Where water depletion occurs (for example, with 


’ pronounced sweating), and more water than sodium is lost, 


a small amount of highly concentrated urine rich in sodium 
is excreted. 

Sometimes renal control breaks down, either from renal 
disease, or in surgical cases from persistence in irrational 
replacement therapy. For example, a highly dilute mixture 
may be given which supplies much more water than salt. 
The extracellular fluid becomes grossly increased and diluted 
and the patient becomes oedematous. 

All this is an oversimplification and presumes that in 
the face of the insults of disease the cell membranes remain 
permeable only to water and not to salts. This is not so, 
for patients are often febrile so that their metabolism is 
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ded up, and they need calories for their increased energy 
demands. More often than not, either from loss of appetite 
and/or from some actual physical bar to eating food, such 
as ileus, they are not taking in enough food to be burnt to 
supply the energy their bodies need to fight their illness. 
So they burn themselves, drawing on their own protein and 
consuming that—releasing in the process urea, the end 
product of protein metabolism, and the intracellular salt 
potassium. Both pass from the cells into the extracellular 
water. Then if the kidneys are not secreting much urine, 
which may be the case when there are coincident abnormal 
water losses, or when the body has become markedly depleted 
of sodium, potassium and urea accumulate to give a high 
tassium concentration and high blood urea level. 

But apart from the shedding of potassium from the 
breakdown of cells to supply energy, the cell membrane 
becomes permeable not only to water but also to salts in 
conditions of dehydration or sodium depletion. Then 
potassium leaves the cells for the extracellular fluid and is 
replaced partly by sodium which leaves the extracellular 
fluid for the cells. If the kidneys are secreting adequate 
quantities of urine the potassium is excreted and if potassium 
is being lost elsewhere—for example, by vomiting, from 
intestinal fistula or by diarrhoea—a state of potassium 
depletion may arise which can only be corrected by giving 
potassium. 


Potassium depletion is a constant feature in surgical ' 


patients who cannot feed themselves by mouth, since the 
loss of potassium is aggravated by starvation, dehydration, 
and loss of gastro-intestinal contents by vomiting, fistula, 
aspiration or diarrhoea. It is intensified by giving large 
intravenous infusions of sodium. 


Intravenous Potassium 


Unfortunately the kidneys are not so efficient at 
guarding body potassium as they are with sodium, especially 
in the sick patient. It is quite common to find that the loss 
of potassium in the urine alone equals or exceeds the total 
intake of potassium, quite regardless of losses by any other 
route. Some surgeons give potassium intravenously as a 
routine after operations on the gastro-intestinal tract, but 
it is not without its dangers, and if a patient is going to be 
able to resume feeding by mouth within three to four days 
after operation, I do not think it is necessary. 

The danger of giving intravenous potassium is that if 
the infusion should happen to run in too quickly, a dangerous 
or even lethal concentration of potassium may be built up 
in the plasma. Warning signs of overloading with potassium 
are that the patient complains of pins and needles in the 
hands, arms, legs and feet; he may then become paralysed, 
and if untreated he will die. When I give intravenous 
potassium I use 25 cc. of a 24 per cent. solution of potassium 
chloride which is added by the sister-in-charge of the ward, 
or by the house officer or some medically-qualified person 
to 540 cc. of 5 per cent. dextrose solution, or 540 cc. of 4 per 
cent. dextrose in 0.18 per cent. saline. The bottle is shaken 
well and labelled as containing potassium. This is most 
important. I run the infusion at not more than 540 cc. in 
four hours. This provides 13 mEq. potassium at a concen- 
tration of 24 mEq. per litre. Others give stronger solutions 
rather faster but I find that this one answers its purpose 
very well. It is possible in this way to give 78 mEq. in 
24 hours; the normal dietary intake is about 75 to 100 mEq. 
It is not usually desirable to give potassium orally or intra- 
venously when the patient’s blood urea level is high or his 
urine output is low, in case he cannot get rid of it in the 
— and so builds up a dangerous concentration in the 

ood. 

Table 1 gives the normal level of electrolytes in the 
plasma, 


TABLE 1. Concentration of electrolytes in the plasma. 


Electrolyte mEq. /litre mg./100 ml. 
ium es 136-152 313-350 
Potassium 4.0-5.5 15.6-21.5 
Chloride 95-105 555-613 
Bicarbonate ... or 25-35 5678.3 vols.% 
Protein sid sve 15.6-19.9 6.4-8.2 gm. 
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PRACTICAL APPLICATIONS 


(7) Weighing. No replacement programme can be 
designed without knowing the patient’s weight. All patients 
should be weighed as a routine on admission to the ward and 
preferably at regular intervals during their stay in hospital. 


(2) Position of patients in bed. Patients with paralytic 
ileus are best nursed sitting as upright as possible. This 
gives gravity a chance to help the onward movement of 
food and fluids down the gastro-intestinal tract. 


(3) Suction. I prefer intermittent gastro-intestinal 
suction in patients with ileus, rather than continuous 
drainage by means of a water or electric pump. Although 
it means that they have to be attended to more often—at 
hourly intervals in the early stages—it does allow some of 
the upper gastro-intestinal secretions to trickle into the 
paralysed bowel, and I have occasionally been impressed by 
the effect of this in stimulating intestinal movement. 
Furthermore, water and salt losses are less (even though 
only slightly so) by intermittent suction than by continuous 
suction. I like to withdraw the tube as early as possible. A 
surgeon who had undergone a gastrectomy himself once told 
me that the presence of the Ryle’s tube caused him the 
greatest post-operative discomfort. At autopsy on patients 
who have had tubes down for any length of time, ulceration 
and inflammation of the mucosa of the oesophagus can often 
be seen. 


(4) The speed of the infusion is best designated by the 
number of hours in which 500 or 1,000 cc. of fluid is to run 
in. Ifa very steady rate of infusion is wanted, it is a good 
idea to mark horizontally on the bottle the levels to which 
the fluid inside should have fallen by a stated time. Infusions 
of potassium are dangerous, and the speed prescribed must 
be adhered to strictly. 


(5) Oedema may be either general or local. Generalized 
oedema occurs when the patient has been overloaded with 
water or when the heart or kidneys are failing or in potassium 
depletion. Moderate oedema of both ankles is a warning, 
but oedema of the sacral or lumbar region is important. 
These may be noticed for the first time when the patient 
is being washed or having his wound dressed. Localized 
oedema often, results from thrombosis of a vein into which 
an infusion has béen given. It is specially liable to occur 
when potassium, amino-acid hydrolysates, or strong dextrose 
solutions are given. Hot hypertonic saline dressings over 
the course of a vein help to take the swelling down. An 
infusion which is running slowly because of incipient 
thrombosis can often be kept going by adding 10 ml. of 
1 per cent. procaine hydrochloride to it. 


(6) Collection of blood samples. NHeparinized blood is 
used for electrolyte determinations. As soon as the blood 
is collected it must be sent to the laboratory, so that the 
plasma can be separated from the cells. .If plasma is left 
in contact with the cells, potassium migrates into and out 
of the cells, and the plasma potassium concentration may 
be altered. 


(7) Waiter loss is increased by fever and rapid respiration 
to an extent which is very difficult to assess. The basal 
insensible water loss—that is, in expired breath and in sweat 
—is about 1,000 cc. per day; it may be much less in small 
patients with a small body surface area. Any fluid balance 
chart which shows a fluid intake by all routes equal to the 
loss of fluid from urine, gastro-intestinal aspiration, vomitus, 
or fistula, but which does not include an assessment of the 
insensible water loss (and most do not) is incomplete, and 
the patient to whom it refers would be in negative fluid 
balance by the amount of the insensible water loss. It seems 
a truism to say that patients with diarrhoea lose water in 
their stools, but it is surprising how often diarrhoeal stools 
are not measured and the volume recorded on the fluid- 
balance charts; this should always be done. 

There is nearly always water-retention for the first 
two or three days after operation, 

(8) Fluid intake. It is most important that the volume 


of fluid in the ward cups should be known, and if a patient 
does not drink a whole cupful of tea, or other milk drink 
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1 fluid ounce 
1 pint 


FRESH WHOLE MILK 























N,. (GM.) Na (mEq.) K. (mEq.) | CALORIES 
0.144 0.618 1.18 19 
2.88 12.36 23.6 380 





TABLE 2. Content of nitrogen, sodium and potassium and energy value in milk. 


or whatever the fluid is, the amount he has had should be 
recorded. All records whether of intake or output should 
be written down at the time. 

(9) Diet. I have some reason to suppose that patients 
who are awaiting operation may be losing more potassium 
than they are receiving in their diets even though there 
are no obvious causes of aggravated potassium loss. Although 
none of the patients in whom I have observed this developed 
clinical signs of potassium depletion post-operatively, it is 
worth while encouraging (even to the point of bullying !) 
patients to eat as full a diet as possible while they are awaiting 
operation. In spite of the general prejudice against them 
as anaesthetic risks, fat patients often stand up to major 
surgery better than thin ones. 

The most difficult time from a nutritional point of 
view is the post-operative period, and especially the period 
when a patient is returning from intravenous therapy to 
feeding by mouth. At this time care has to be taken not 
to stimulate the gastric secretion too much and at the same 
time to provide as adequate a build-up as possible of the 
patient’s nutritional state. In Table 2 I have summarized 
the sodium, potassium, nitrogen and calorie values of milk. 

Alcohol is an excellent morale-raiser and stimulant to 
appetite when patients first return to oral feeding, and should 
not be withheld if the patient enjoys it. 


A Case Study 





Vitamins are very important and I give 1,000 mg. 
ascorbic acid, 10 mg. Vitamin B complex and 10 mg. folic 
acid daily, by injection if necessary, to all patients op 
intravenous infusions. When oral feeding is resumed, the 
dose may be cut so long as the diet contains an abundance 
of these factors. They should never on any account be 
omitted from the intake of a patient on intravenous therapy, 

Finally, patients do not cease to be feeding problems 
just because they have returned to oral feeding and are up 
and about the ward after operation. Convalescents, left to 
themselves, usually take a quite inadequate diet—often 
based on the most curious personal idiosyncrasies—because 
they have little appetite for food and are easily tired, so that 
eating is more of an effort to them than to the healthy; they 
fail to provide themselves with the first-class body-building 
and energy-giving foodstuffs which are essential for the 
repair of tissues at the site of operation, however minor this 
may have been. 

In these days of shortage of staff, with the acutely-ill 
demanding most of the available nursing attention, it is not 
always easy to give the time to coaxing this class of patient 
to eat. When possible, though, a little attention to them will 
pay big dividends in a more rapid restoration, not only of 
physical health and strength, but also of their morale, which 
is perhaps most important of all. 


Acute Diffuse Encephalitis with Uraemia 


by MARGARET KEABLE, S.R.N., formerly Staff Nurse, Paediatric Unit, 
Hillingdon Hospital, Middlesex. 


ATRICIA, aged eight years, was admitted to the 

children’s medical ward on June 18. She had been 

quite well until June 7 when she developed a cold and 

cough. On June 10 seven carious teeth had been 
extracted under nitrous oxide anaesthesia and since the 
extraction the child had suffered from loss of appetite, 
pallor and lethargy, refusal to swallow even fluids and an 
apparent fear of anyone who approached. She vomited 
once on the day of admission. 

Pat had had measles and rubella in infancy. At four 
years six months she had had an attack of scarlet fever. 
She was slow in passing the usual ‘ milestones’ of mental 
development and was a little backward mentally, attending 
a special school because of this. She walked and talked 
normally, read small words slowly and was able to copy 
writing. 

Her parents and one sibling—a boy of six years—were 
all quite well. 


Examination and Investigation 


On examination she was seen to be a pale, obviously 
ill child with Hippocratic facies. She was fully conscious, 
but resented all interference, asking constantly to be allowed 
to rinse her mouth. The latter was extremely dirty and 
there was thick muco-pus in the throat. Her temperature 
was subnormal. 

General physical examination was negative apart from 
a nystagmus (the eyes constantly flickered to and fro ina 
horizontal direction) also an absent swallow reflex. There 
was no papilloedema. Dehydration was very severe. 

The diagnosis rested between an intra-cranial tumour 
and an. acute encephalitis. 

Lumbar puncture showed a clear cerebro-spinal fluid 


under slightly increased pressure, all the laboratory findings 
being normal. The blood urea level was 573 mg. per 100 cc., 
indicating uraemia. Electrolyte balance investigations were 
carried out on the blood. 


Progress and Treatment 


Pat was nursed in isolation in the supine position and 
her gross dehydration and inability to swallow were countered 
by intravenous infusions, the nature of the fluid administered 
being governed by the results of the blood tests performed 
daily. Milk feeds were given by Ryle’s tube after an initial 
stomach wash-out with distilled water. The quantity of 
milk given was six oz. three-hourly. 

Oral toilet was carried out two-hourly, using a solution 
of bicarbonate of soda and glycerine of borax and the child 
obligingly used a mouth wash of glycothymoline. This 
treatment was followed by great improvement in the state 
of her mouth by the next day. : 

As a prophylactic, a course of penicillin, 500,000 units 
four-hourly, was given by the intramuscular route. It was 
attempted to give the child sips of orange juice but, partly 
due to lack of desire and partly to inability to swallow, 
the orange juice was swilled round the mouth and then 
returned. 

The pressure areas were treated three-hourly. 

A suction apparatus was constantly nearby, as there 
was an abundant accumulation of muco-pus in the mouth 
and throat which had to be aspirated at half-hourly intervals. 
This was greatly disliked by Pat, as evidenced by the tight 
clenching of her teeth necessitating the introduction of a 
large hard rubber catheter at the side of her mouth where 
several teeth had been extracted. 

No urine was passed from the time of admission until 
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the morning of June 20. because of the dehydration and renal 

failure, but after the latter date urine was voided frequently. 
On the evening of June 20 a severe cyanotic attack was seen 
and thought to be due to the inhalation of pharyngeal mucus. 
This was treated by further aspiration, elevation of the foot 
of the bed and continuation of the antibiotics. 

Owing to continued and repeated vomiting, the intra- 
venous drip was maintained, but had to be varied from site 
to site for various reasons, including, klockage of the needle 
and venous thrombosis. 

The child’s condition remained desperate and her 
parents were encouraged to see her frequently. After their 
visits, Pat usually fell into what appeared to be a contented 
sleep. 

Pon June 23 a rash appeared on her body. As it resembled 
a drug rash, the penicillin was discontinued and replaced 
by intramuscular chloramphenicol, 250 mg. four-hourly. 
After two days the rash had completely faded. Nourishment 
was still being given via the Ryle’s tube and the intravenous 
route. 

On June 25 a convulsion occurred, but was cut short 
by the administration of soluble luminal, gr. 4 intra- 
muscularly. 

A further complication on June 27 was diarrhoea with 
resulting excoriation of the child’s buttocks. The buttocks 
were treated by gentle washing with soap and water and the 
application of boric acid cream after the buttocks were 
dried. This was carried out hourly and resulted in rapid 
healing of the buttocks as the diarrhoea was of short duration. 

By July 3 almost every accessible vein in the child’s 
body had been used as a means of administering fluids, but 
fortunately on that day Pat actually retained the milk and 
glucose given via intra-gastric tube.. This improvement was 
interrupted by a temporary relapse on July 9, when the 
vomiting recurred. For the following 14 days glucose and 
water was given in place of milk and an intermittent rectal 
drip of tap: water was used to counter the threatening 
dehydration. It was noticed that increasing difficulty was 
encountered in passing the Ryle’s tube, but oesophagoscopy 
and bronchoscopy under general. anaesthesia (open: ether) 
excluded the presence of an obstruction; at the same time 
bronchoscopic aspiration of a large quantity of mucus was 
performed on July 23. 

Thereafter an intravenous infusion was given for two 
days as the child was still refusing oral feeds and also 
vomiting. The subcutaneous route was used as a means of 
introducing fluids, 120 cc. being given twice a day, with 
hyaluronidase. These subcutaneous injections were greatly 
resented’ by the child from the time of their commencement 
on August 5 until they were discontinued 10 days later. 


A Remarkable Change 


On August 14 a remarkable change was seen. Pat no 
longer vomited, she would sit up in bed and look at her 
books or play with her toys and would even occasionally 
show a.suspicion of a smile. | 

By this time Parkinsonism had become evident and 
consisted of consistent dribbling of mucus from her mouth, 
an expressionless look on her face and a constant tremor of 
her lower jaw and hands on attempted movement. This 
was treated by the hypodermic injection of hyoscine hydro- 
bromide in a daily dose of gr, xs from August 15-26, 
with a slight but noticeable decrease in the quantity of 
mucus produced. 

Feeding was still via the Ryle’s tube, using orange juice 
with glucose alternating with milk and glucose three-hourly 
in quantities of six oz., and on August 16 we introduced 
egg and milk, Benger’s food and strained soups, as Pat had 
not vomited during the previous three days.. The swallow 
teflex appeared to be returning and we tried to encourage 
this by offering her drinks with a straw or from a bottle and 
teat, but with little success. 

Pat was a little more co-operative at this stage, in that 
she resented the nursing staff less and she also spoke a few 
words, including her request for a bed-pan—before this she 
had been doubly incontinent. The child obviously enjoyed 
music provided by a toy hurdy-gurdy and she. played this 











for every person who entered her cubicle. 

Improvement was maintained and Pat sat out in a chair 
for a short time each day; when the weather allowed, her 
bed was pushed on to the lawn. Two days later barrier 
nursing was discontinued and Pat was transferred to the 
main ward where she had the company of several other 
children of varying ages, to whom she played her musical box. 

Recovery was ensured when on August 22 Pat asked 
for and ate a banana without difficulty. Thereafter, the 
contents of her diet became more solid and the Ryle’s tube 
was dispensed with completely on August 25. 

She gained weight, and began talking sensibly and, 
although she still dribbled, the Parkinsonian tremor and 
facies were not noticeable. 

Pat was considered fit for discharge home on September 4, 
and when last seen in the outpatient department on October 8 
she was bright and cheerful, there was no tremor or dribbling 
of mucus and she appeared to have returned completely to 
her previous state of physical health and moderate mental 
backwardness. 


Summary 


A girl of eight years, mentally slightly backward, was 
admitted with an acute diffuse encephalitis of unknown 
aetiology beginning eight days after dental extraction. She 
was found to be severely uraemic, as a result of lower 
nephron nephrosis. Nourishment was administered by 
stomach tube and by the intravenous route, a total of 35 pints 
of fluid being given in the latter manner. Fluids were also 
given by rectal drip and subcutaneous injections. After 
passing through a stage of post-encephalitic Parkinsonism, 
recovery was apparently complete. 

[I would like to acknowledge the permission and help given me 
in this case study by Dr. H. Finlay, paediatrician, Hillingdon 
Hospital.] 
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Self-Teaching Tests in Arithmetic for Nurses 


(fourth edition).—by R. W. Jessee, R.N., M.A. (Henry 
Kimpton Limited, 25, Bloomsbury Way, London, W.C.1, 17s.) 
The fourth edition of this book should be available in 
every school of nursing and to the students of every pre- 
nursing course. The content of Part I is unchanged but there 
are improvements in the printing. With its help and minimal 
guidance from the tutor any student willing to make the 
necessary effort should quickly become proficient in handling 
fractions, decimals, percentage and ratio. The addition of 
diagrams greatly increases the value of Part II which should 
help any student struggling to learn how to dilute lotions. 
The disadvantages for the British student in this 
excellent book are the differences in spelling and the difference 
between the British and American measures (for example, in 
the United States 76 instead of 20 ounces make 1 pint). 
Consequently the answers at the back of the book are not all 
correct for the British student and the applied examples must 

be used with caution and discrimination. 
K. M..C., S.R.N., S.C.M., Sister Tutor Diploma. 


The Art, Science and Spirit of Nursing 


—by Alice L. Price, R.N., M.A. (W. B. Saunders and Co. 
Limited, 7, Grape Street, London, W.C.2, 27s8>'6d.) 

The author'‘of'this comprehensive book has undoubtedly 
the right outlook: on the training of nurses.. A determined 
effort is-‘made (though not always successfully), to ‘apply the 
various’ branches. of related theory—for example, anatomy, 
physiology, microbiology, phatmacology, psychology, socio- 
logy—to the. practical work in each chapter, Such an 
attempt is most praiseworthy, but in this case it results in a 
great deal of repetition and unnecessary statement: of the 
obvious, which would surely irritate the intelligent.student. 
The ‘summary of important factors ’ and-* factors to. teach 
the patient.’ at the end of each chapter also’ involve *tiach 
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repetition and select points for emphasis without (apparently) 
much discrimination. 

The introductory chapters are very good, and those 
sections dealing with the nurses’ uniform and with safety 
measures in hospital are unusual and particularly rewarding. 
The chapter on rehabilitation is also very good, with it. 
detailed and practical suggestions on helping the deaf and 
blind and those with speech difficulties. There is also 
helpful advice on teaching patients how to use and care for 
crutches, artificial limbs and other aids. 

The illustrations are prolific but not good. Those which 
are intended to teach nursing processes are not clear enough 
in detail to teach anything; and it must be admitted that 
very many of the pictures are pointless and quite superfluous 
in a textbook on a professional subject. 

Nevertheless there is much in these 880 pages which is 
pleasant and instructive to read, if one skips the repetition, 
and does not waste time hoping for illumination from the hazy 
and unnecessary pictures. 

H. M. G., Diploma in Nursing, University of London. 


National Health Service 


Provision of Medical and Surgical Appliances, HM(54)56. 
(Obtainable from the Ministry of Health, Savile Row, London 
W.1.) 

This useful publication prepared by the Ministry of 
Health consolidates many previous memoranda dealing with 
the subject of how to obtain medical and surgical appliances. 
It is of necessity a complicated document as it deals with a 
complicated subject. But its layout, which is clear and well 
tabulated, will be of immense help to almoners and others 
who are concerned with providing Special appliances for their 
patients. The index wanders from wigs to workshops, 
prostheses to private patients, surgical footwear, hearing aids, 
invalid tricycles and evening classes to bedridden patients not 
in hospital. The following advice is an example: 

“‘ When a hospital is about to discharge an inpatient or 
has an outpatient who, in the opinion of the hospital specialist 
staff, should be provided with some items of equipment for 
home care, the almoner’s department should notify the 
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requirements of the case to the local health authority in whoge 
area the patient resides. In order that the equipment may be 
available to the patient as soon as he is discharged, hospitals 
should give as much advance notice to the health authority ag 
possible. This is particularly important for paraplegics where 
lack of the equipment might nullify much of the rehabilitation 
effected during the patient’s hospital treatment.”’ 

Only from a study of this memorandum can the dividin 
line between the responsibility of the hospital and the loca} 
authority be learned and whether an appliance is ‘tailor. 
made’ or ‘off the peg’ is important. Private patients 
treated in accommodation set aside under Section 5 of the 
1946 Act may, if they so desire, be supplied with appliances 
under the arrangements set cut in the memorandum. There 
are some useful notes for the medical staff on the provision of 
appliances and also about charges for repairs. 

This memorandum will be indispensable for quick 
reference. , 

I. H. C.; S.R.N., S.C.M., H.V.Cerg 


Books Received 


BCG and Vole Vaccination; A Practical Handbook.—by K. 
Neville Irvine, M.A., D.M., B.Ch., M.R.C.S., L.R.C.P. 
Foreword by Frederick Heaf, M.A., M.D., F.R.C.P. 
(National Association for the Prevention of Tuberculosis, 
72s. 6d.) 

Do Cows Have Neuroses ?—by Mrs. June Bingham. ( National 
Association for Mental Health, 1s. 6d. This pamphlet, in its 
original form, was first published in the United States by the 
Mental Hygiene Council of Westchester County, New York 
State.) 

Cleft Palate and Speech (third edition).—by Muriel E.Morley, 
B.Sc., F.C.S.T. (E. and S. Livingstone Lid., 17s. 6d.) 
Handbook of Cardiology for Nurses (second edition).—by 
Walter Modell, M.D., F.A.C.P., and Doris R. Schwartz, B.S., 
R.N. (Springer Publishing Co. Inc. $4.45.) 

Great Company; the fight against disease told for young 
people:—by Peggy Chambers. (The Bodley Head, 9s. 6d.) 


A New Nurses’ Home at St. Paul’s Hospital, Hemel Hempstead 


NEW nurses’ home was opened in July at St. Paul’s 
Hospital, Hemel Hempstead, by the Hon. Mrs. David 
Bowes Lyon. Congratulating those concerned on the 
achievement of providing the new home, Mrs. Bowes Lyon 
remarked that the greatest factor:in making the nursing 
profession a happy one was the realization that a nurses’ 
‘home, with all facilities for recreation and leisure, was 


A view of the new nurses’ home, with guests and nurses at the 
opening ceremony. 








absolutely essential. Nursing was no less a vocation than 
it had formerly been, but it was fully realized now that 
nurses could bring more to their work if they had a home 
in which they could be happy and comfortable. 

Alderman H. R. Neate, D.L., J.P., vice-chairman of the 
North West Metropolitan Regional Hospital Board, in 
proposing a vote of thanks to Mrs. Bowes Lyon, presented 
her with a key to the nurses’ home as a memento of the 
occasion; after the ceremony, guests inspected the home. 

The brick building, of modern design, was erected at 
a cost of £50,000, and furnished for £6,000, and it will house 
50. There are 34 bedrooms for nurses, 14 bed-sitting-rooms 
for sisters and two flatlets for administrative staff; all the 
bedrooms are single, with fitted cupboards, wash-basins, 
central heating and electric fires. Colour schemes of the 
‘bedrooms are gold, blue and dusky pink, and the pretty 
mats on the floors have been made by patients in the 
hospital’s occupational therapy department. 

The whole effect of the home is light and airy; glass 
bricks and engraved glass screens are used in some dividing 
walls, the furniture is all of light woods; the carpets are 
unpatterned, and there are modern paintings on the walls. 
There are three lounges; those for staff nurses and student 
nurses can be made into one big room by folding back the 
dividing doors. The lécture and demonstration rooms can 
be similarly divided or thrown into one big room. 

A kitchen is attached to the teaching unit, and there 
are four other kitchens, one on each floor. There is a library; 
upstairs, overlooking a paved terrace and lawns, there is 2 
sun roof for leisure hours, with gaily coloured beach 
umbrella, deck chairs, and swing hammock. 
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Day Hospital Treatment 


in Psychiatry. 


by A. HARRIS, M.A., M.D., D.P.M., 
Physician, Bethlem Royal and Maudsley 
Hospitals. 


DAY hospital is a place to which the patients 
come in the morning, in which they spend 
the greater part of their day and from which 
they go back home in the evening. This type 
of organization has found by far its greatest use in 
psychiatry, although it would seem capable of applica- 
tion to other branches of medicine. One of the pioneer 
establishments was set up by Professor Ewen Cameron 
at the Allen Memorial Hospital, Montreal, and about 
the same time Dr. Bierer opened a day hospital in 
London. There was an important difference in the 
North American and English versions which has per- 
sisted, namely that the Canadian or American was 
always attached to a more conventional type of 
psychiatric hospital whereas the English was inde- 
pendent. The former has the advantage that the 
diagnostic and therapeutic resources of the larger 
institution are available for the day hospital. 

The Maudsley Day Hospital was opened in May 
1953 and follows the Montreal pattern, being attached 
to a general psychiatric teaching hospital with facilities 
for the treatment of every type of psychiatric condition 


The Day Hospital at 99, Denmark Hiil, 
has spacious rooms on ‘the ground floor, 
including the sitting-room (top left) where 
an occupational therapy class 1s im pro- 
gress, aud a delightful garden (left) where 
patients can play croquet. 


(except uncomplicated mental defici- 
ency) and associated with a university 
institute and a large research and 
teaching programme. It is accommo- 
dated in the ground floor and part of 
the basertient of a Victorian style 
house situated on a corner of the 
hospital site, it being one of the 
advantages of day hospitals that they 
do not need elaborate or highly 
specialized buildings, and so often 
avoid the high costs of new con- 
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struction. 


night and at weekends. 


great. The patients arrive at 8.30 a.m. and leave at 5.30 p.m. 
but these times are not adhered to too rigidly. 


short periods in one of the ordinary inpatient wards. Mid- 
morning coffee, a midday meal and afternoon tea are provided; 
the Day Hospital is closed on Saturdays and Sundays. 

The patients spend their day much as do those in the 
ordinary inpatient wards. They do occupational therapy 
under the guidance of the nursing staff and the general 
supervision of the occupational therapists, play games such 
as lawn tennis and table tennis, work in the small garden, 
read, listen to radio programmes—in short carry on such 
activities as appear most suitable for, and helpful to, their 
mental condition. All forms of investigation and treatment 
can be carried out from the Day Hospital, with the exception 
of some complicated metabolic studies involving the collection 
of 24 hours’ specimens of urine and the like, insulin coma 
because of the danger of delayed shock developing during 
the night and, for obvious reasons, leucotomy.. Day Hospital 
patients needing: E.C.T. are given it in the main hospital 
at the same time as the inpatients. 

The nursing staff spend most of their time in organizing 
and supervising the patients’ activities and in seeing that 
as far as possible their environment is adjusted to their 
needs, a highly skilled job involving understanding, sympathy, 
tact and specialized knowledge. From a nurse’s point of 
view work.in the Day Hospital has several advantages. 
There being comparatively little ward stock, the sister’s 
administrative duties are reduced to a minimum and she is 
free to devote the greater part of her time to the under- 
standing and care of the patients. The office hours worked 
are. a welcome change from most hospital duty schedules 
and the fact that there is only one shift means that the 
nurse is concerned with virtually the whole of the patient’s 


; 4 


At the present time female patients only are 
taken, but we hope to provide for male patients soon. 
Virtually all types of psychiatric patients can be cared 
for in the Day Hospital provided that their condition does 
not preclude their being looked after by their family at 


In general it is found that they 
should live less than an hour’s journey away from the 
hospital, as otherwise the burden of travelling becomes too 


If the relatives’ 
hours of work make it necessary for them’to leave the patients 
earlier or to collect them later, they can be cared for for 
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hospital life, so getting the feeling that she is really ang 
peculiarly her patient. The nurse plays just as, if not more, 
vital a role in the therapeutic scheme as she does in the 
conventional type of ward. The success of our Day Hospital 
is due in no small measure to the competence and enthusiasm 
of the nurses who have worked in it. 

The Day Hospital is obviously superior in regard to 
economy, there being) no sleeping accommodation, no bed 
linen, only one shift of nursing and domestic staff, and no 
necessity for special buildings, and is also superior in more 
subtle ways.. The patient does not break contact with her 
family, the family’s interest in her is continuously sustained 
and it is easier for the hospital worker to secure their collabo. 
ration. The total period of treatment tends :to be shortened, 
as one does not have to go through the rather tedious Process 
of acclimatizing the patient to her own home again by 
gradually extending day passes and weekends,.as is nec 
with inpatients. We have had a few patients who have 
flatly refused to go into hospital in the ordinary way volun- 
tarily, but, have consented to attend the Day Hospital and 
have been carried through illness successfully there. If the 
Day Hospital had not existed; they would undoubtedly have 
had to be certified. 

As. previously stated the Day Hospital is suitable for 
almost any type of mental state but we have found it 
outstandingly successful in the treatment of the states of 
depression which are’so common in middle and later life 
at the present time in this country.. Many of these patients 
enter mental hospitals rather reluctantly and spend several 
months in hospital, “during which time their family life 
disintegrates and their place in the community becomes. 
insecure. Or else their husband or daughter stays at home 
to look after them, loses his or her job and becomes over- 
whelmed with a variety of social difficulties. With an 
average stay of six to eight weeks in the Day Hospital this 
type of patient usually makes a most excellent recovery with 
the minimum of dislocation of her life and social background, 

I feel that there is a big, future for day hospitals in 
connection with mental. hospitals situated in the middle of 
towns and in connection with the psychiatric departments 
of general hospitals. They should not only relieve the 
pressure and clamour for ever. more psychiatric beds, but 
also constitute a real therapeutic advance. 


National Health Service 





TEACHING HOSPITAL APPOINTMENTS 


the retirement in rotation of one third of the members, 
have been made to the Boards of Governors of the 26 

London teaching hospitals by the Minister of Health. Out of 

the total 226 appointments, 180 are re-appointments of 

retiring members. There are 9 women among the new 
appointments. Those newly appointed for each Board are as 
follows. 

St. BARTHOLOMEW’s HospitaL. E. G. Tuckwell, M.Ch., M.B., 
B.Ch., F.R.C.S., L.R.C.P.; Mrs. A. L. Reeve. 

THE Lonpon Hospitat. G. T. Hankey, O.B.E., T.D., F.D.S. 

Roya FREE HospiraL. Mrs. F..E. Beavon; A. Sherriff. 

UNIVERSITY COLLEGE Hospitat. W. B. Purchase, C.B.E.,.M.C., 
M.A., B.Ch.;. Professor Wilson Smith, M.D., F.R.S.; George N. 
Haden, O.B.E., B.Sc. 

Tue Mippiesex Hospitat. The Hon. Mrs. Leslie Gamage; H. L. 
Marriott, C.B.E. 

Cuarinc Cross Hospitat. D. H. Campbell, M.B., Ch.B.; C. J. 
_ Alport, T.D., M.P.; M. Furnival Jones; C. Jennings Marshall, 
MS., M.D., F.R.C.S.; A.G. Everard Williams, M.D., M.B., B.Ch., 
M.RCP., M.RCS., 'F.RCY, F.R.C.O.G. 

Sr. GEORGE’S HosPIrat. E. Rodney Smith, M.S., M.B., B.S., 
F.R.C.S., M.R.C.S.,. L.R.C.P.; C. Bowlder Henry,’ F.D.S., 
L.R.C.P., M.R.C,S. 

WESTMINSTER HospitaL. -No new members. 

St. Mary’s Hospitat. Robert Carr, M.P.; G. B. 
C.B.E., T.D., M.D., F.R.C.P. 

Guy’s Hospital. G. Pollock, Q.C. Oneap ~*tment outstanding. 

KinG’s COLLEGE Hospitat. One ae outstanding. 

ae Hospitat. G. Noon; A, G. Wrigley, M.D., F. Re. S.; 

-R.C.O.G. 


A PPOINTMENTS, mainly to fill vacancies caused by 


hell-Heggs, 





HAMMERSMITH, West LoNDON AND’ St. Mark’s HospIitats, 
G. B. Woodd-Walker, F:R.C.S.; Maurice Ewing, F.R.C.S. 
appointed to March 31, 1956. One appointment outstanding. 

THE HosPITAL FoR SICK CHILDREN. Miss Audrey Lees. 

THE NaTIoNAL HospitTaL For NERvous DisEAsEs. John St. Clair 
Elkington, M.D., F.R.C.P.; M. Kremer, B.Sc., M.D.,. B.S., 
F.R.G.P.,,.M.R.C,S., L.R.C.P. 

One appointment outstanding. 

Tue Roya Nationa THROAT, Nose AND Ear Hospirat..tS. E. 
Birdsall, M-A., B:Ch., F.R.C.S.; Sir Arthur Morse, C.B.E. 

MoorFIELDS, WESTMINSTER AND CENTRAL Eve Hospitar. Mrs. 
V..A. L. Freeman; T. G. Talbot, appointed to March 31, 1956; 
C. J. Halim, M.A., appointed to March 31, 1956. 

BETHLEM Royal AND Maupstgey Hospitars. Aldérman J. D. 
Harman, appointed to March 31, 1956; Professor J. M, 
Mackintosh, M.A., M.D.,. LL.D., F:R.C.P. 

St. Joun’s HospitaL ror DISEASES OF THE SKIN. Dr. J. Kerr 
Aitken, C.B.E,,.M-D., F.R.C.P. 

HosPiITAL FOR DISEASES OF THE CHEST. K. Robson,. M.D., 
F.R.C.P. One appointment outstanding. 

Royat Nationat OrTHOPAEDIC Hospitat. G. E. R. Edgcome; 
A. Savage; R. Seligman. 

NationaL Heart Hospirar. No new members. 

St. PETER’s aND St. Paut’s Hospitats. H. S. Fowler, appointed 
to March 31, 1956. 

RoyaL. CANCER Hospitat. Mrs: Unity Lister, appointed. to 
March 31, 1956. 

QUEEN CHARLOTTE’s AND, CHELSEA Hospitats. Miss Jean 
Stewart. One‘appointment outstanding: 

THE EasTEeRN ‘DenTat Hospirat.: J.. iL Lee, LDS,’ R&.S.; 
Mrs. M. A. Starling; Mrs..G: R. H..Nugent; appointed to March 

$1,.1955;: Professor W.:J..Pugh, appointed to March: 31,, 1956. 
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SISTER TUTOR SECTION, 





Annual Conference 


QUOTATION from Florence Nightingale’s writings— 
“The function of the Training School is not only to 
teach the mind but to form the character ”—was the 
subject chosen by the Sister Tutor Section of the 
Royal College of Nursing for their annual conference, and a 
most fruitful meeting resulted. Miss G. B. Carter, B.Sc., 
M.T.D., Diploma in Nursing, University of London, Boots 
Research Fellow, Department of Public Health, University 
of Edinburgh, took the chair, and introduced the speakers. 
* * * 


The first speaker was Mrs. Lucy Seymer, M.A., S.R.N., a 
Nightingale nurse, well known for her General History of 
Nursing and other writings. 

“ This is a year of historical importance to nursing, and 
our thoughts naturally turn to Florence Nightingale and her 
writings’, said Mrs. Seymer. “I feel very strongly that a 
glance at the modern aspect of the subject of our discussion 
is essential; we must get a complete picture of the 
scene which Florence Nightingale saw around her when 
she formed her training school in 1860. She was a woman 
of 40 when it was launched, and, without a doubt, she had 
for years been formulating in her mind the system she meant 
to adopt. What types of women did she see around her 
among those who nursed the sick ?. (You will notice that I 
am very careful not to call them nurses.) Roughly they can 
be divided into three groups, and none of them satisfied her 
sufficiently, nor did she wish to copy any one of them. 
First there were the active religious nursing Orders, the 
Roman Catholic and Protestant. Here she.saw women of 
unblemished character, trained on strictly religious lines, 
but whose technical proficiency was often deficient and whose 
theoretical knowledge was meagre, even by the standards of 
1854. This group as a whole did not meet Florence 
Nightingale’s exacting requirements because she felt that 
religious duties sometimes interfered with actual ward work. 
The next group was that of the domestic servant nurses, 
uneducated women who were, unluckily,.the usual type of 
lay nurses both in British hospitals and in some on the 
Continent. The worst of them live forever in Charles Dickens’ 
portraits of Mrs. Gamp and Mrs. Prig. Their unfortunate 
acceptance was perhaps due to a defeatist attitude on the 
part of the hospital authorities which Dickens himself 
censured in his preface to Martin Chuzzlewit : 

‘ The hospitals of London were, in many respects, noble 
Institutions ; in others, very defective. . I think it not the 
least among the instances of their mismanagement, that 
Mrs. Betsey Prig was a fair specimen of a hospital nurse and 
that the Hospitals should have left it to private 
humanity and enterprise to enter on an attempt to improve 
that class of persons.’ 

The technical skill of these nurses was, with a few 
brilliant and praiseworthy exceptions, also very low. It isa 
sobering thought that, with nothing to help them, any 
managed to be good—and I wonder whether we would have 
been much better if we had had to cope with the same 
situations as these workers. . 

The third group was that of the ‘ladies’, not “ the 
Ladies, God bless them” type, but women who had 
respectable characters but were entirely incompetent. 
Florence Nightingale had had enough of these ‘ brow- 
smoothers ’ in the Crimean War, and she remembered their 
shortcomings so vividly after nearly 20 years that she wrote, 
in a letter which was read at the first meeting of the future 
Red Cross Society in 1870, of military nursing: ‘ Those who 
undertake such work must not be sentimental enthusiasts, 
but downright lovers of hard work. . 
paradox that, later, Florence Nightingale had ‘lady 
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‘The Function of the Training 
School is not only to teach the 
mind but to form the character’ 


probationers ’ in her schgol and chose them for the important 
posts in hospitals. But the difference, perhaps, lay in the 
fact that she had not chosen the lady volunteers who came to 
the Crimea, whereas those she accepted in her school were 
‘hand-picked ’ with the greatest care. 

It was peculiarly important to do this, for one should 
never forget that, while parental discipline within the home 
was far stricter in Victorian times, yet the Nightingale 
probationers had seldom encountered what we call ‘communal’ 
discipline, which can only be learnt at school. So when she 
started her school she took an almost revolutionary step— 
she demanded that the probationers should have good 
characters and personal references before they were accepted 
for training. Her whole aim was to put character training 
and professional training in their correct proportions, while 
considering the former by far the more important. It is 
almost impossible now to realize how unheard of all this was, 
or that she was for many years proving her point—viz., that 
women trained both in character and technical proficiency 
made the best nurses. It was years before the opposition 
and contempt came to an end—witness one St. Thomas’s 
surgeon who suggested that there was no need to enlarge the 
hospital because there would be plenty of extra space if they 
‘ got rid of the Nightingale nurses ’ ! 

To make the character training as thorough as possible 
the number of probationers was very small. There were only 
15 to begin with and this number increased but slowly, so 
that really close observation could be kept both on their 
personalities and their progress. This small group did not 
nurse the whole hospital, but only a part of it, as is still the 
case in some hospitals on the continent and in America. 


A Background of Religion 


It is particularly illuminating and entirely in keeping 
with Florence Nightingale’s views, that the earliest printed 
forms on which the reports on the pupils were kept were far 
more concerned with traits of character, e.g., trustworthiness, 
truthfulness, punctuality, than with technical skills, though 
a list of these was made and included ‘the application of 
leeches externally and internally’. She felt that these skills 
were valueless without character and that the nurses’ 
training could only be founded on religion, for she says ‘ Life 
is a shallow thing, and more especially Hospital life, without 
any depth of religion.’ There was no compulsion, but 
religion was seen as the essential background. 

It was perhaps the high value that she set on character 
training which was at the root of her opposition to any form 
of registration. She felt there was.a danger of worshipping 
at the ‘ Shrine of Examinations ’ and making the passing of 
these more important than anything else. It would, on the 
other hand, be quite untrue to assume that she under-valued 
theoretical proficiency, for she wrote in 1851, even before the 
Crimean War, in a pamphlet on Kaiserswerth : 

‘What then? Shall we have less theory ? God forbid. 
We shall not work better for ignorance. Every increase of 
knowledge is a benefit, by shewing us more of the ways of 
God. But it was for the increase of ‘‘ wisdom ’’, even more 
than of knowledge, that David prayed—for wisdom is the 
practical application of knowledge.’ In her own school she 
always endeavoured to have the theoretical teaching as good 
and as thorough as possible, but she valued the training of 
character as—to use a modern phrase—a higher priority. 

In conclusion I would quote from the address to her 
Nightingale nurses written in 1888 when the registration 
controversy was at its height : 

‘ Now there is a danger in the air of our becoming .. . 
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nurses and midwives by deputy, a danger now when there is 
so great an inclination to make school and college education, 
all sorts of sciences and arts, even nursing and midwifery a 
book and examination business, a profession in the low, not 
in the high sense of the word. And the danger is that we 
shall be content to let the book and the theory and the words 
do for us It is not the certificate which makes the 
nurse or the midwife. It may un-make her. .The danger is 
lest she let the certificate be instead of herself, instead of her 
own never-ceasing going up higher as a woman and a nurse.” 
* * * 


Miss M. E. Gould, principal tutor, the Nightingale Training 
School, St. Thomas’ Hospital, was the next speaker. 

“In this great year, the centenary of the event which 
gave us our profession and a leader for our profession’, said 
Miss Gould, “‘ it is fitting that we should examine some of the 
precepts laid down by that leader and examine ourselves to 
discover, if we can, how we have succeeded and where we have 
failed in carrying them out. None is more worthy of our 
attention than the one we have chosen for the subject of our 
conference—‘ The function of the training school is not only 
to teach the mind but to form the character.’ ” 

Miss Nightingale said that this dual task must be the aim 
of any education. Looking to the field of general education 
we could see if this principle was accepted there, and if so 
since when, by whom, and with what success. 

Sir Richard Livingstone in his book On Education had 
amplified Miss Nightingale’s words. He said ‘ Our education, 
then, should not be satisfied with imparting the information 
which the pupil requires, equipping him for a vocation, 
teaching him how to use his mind. It should send him out 
with a definite spiritual attitude to life, and the material and 
basis for a philosophy of living.’ He had pointed out that this 
was the principle and aim which governed the education of 
ancient Greece in her golden age, and he had reminded us how 
Aristotle advised us to do this, largely by steeping our pupils 
in ‘ tales and praises of famous men.’ 

This method of character training was one that we could 
well employ. In the history of medicine and nursing we were 
particularly rich in those ‘ immortal lights’. We could dwell 
on such beloved figures as St. Francis of Assisi, St. Vincent de 
Paul, and such great ones as Elizabeth Fry and Florence 
Nightingale herself. 

We should probably agree that not the least important 
aspect of nurse training was the inculcation of self-discipline. 
In ancient Greece this was accepted and was expressed in a 
perfect word picture as making ‘ the body the servant of a 
virtuous mind’. Miss Nightingale stressed the importance of 
this aspect of character training when she said ‘ And how can 
she (the ward mistress) command, if she has not learnt how 
to obey. Ifshe cannot enforce upon herself to obey rules with 
discretion, how can she enforce upon her ward to obey rules with 
discretion ?’ Again, ‘ The very first element in having control 
over others is, of course, to have control over oneself.’ “TI 
wonder ’’, said Miss Gould, ‘‘ how much we have succeeded in 
inculcating this habit of self-discipline, which is so much 
harder than enforcing the discipline of the barrack square, 
which once may have been the hallmark of nursing education.” 
It was so much more worthwhile than allowing discipline to 
lapse, as might well be the temptation in the modern school 
of nursing in repulsion from the more rigid methods of the 
past. 

‘Make the body the servant of the virtuous mind ’— 
having quoted this passage, Sir Richard Livingstone then 
expanded the meaning of the virtuous mind, recalling that 
Plato gave the cardinal virtues as being wisdom, courage, 
temperance and justice. Christianity had completed this: by 
teaching that the greatest of all virtues was love. These were 
the cornerstones of the good life, and the foundations of good 
living. There must be few who did not aspire in a greater or 
lesser degree to the good life; and education, nursing or 
general, should cultivate this aspiration. Miss Nightingale 
had told us one way in which we could strive to do this, by 
example rather than precept, by striving after these things 
ourselves, by being what we would seem, not seeming what 
we would like to be. 

“The author from whom I have quoted so freely 
maintains that the development of character is more easily 
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affected in residential schools than in day schools. He Says 
‘A residential school cannot help producing a common 
attitude to life . . . nor can it neglect religion, at least in a 
country that sets store by religious worship and teaching, and 
the development of a view of life.’ Perhaps it is this aspect 
of British public school life that makes those schools g9 
peculiarly our own.”’ In Wymer’s recently published book, 
Dr. Arnold of Rugby, we saw how much Dr. Arnold depended 
on the school house and the housemasters for the carrying out 
of his aim of helping his pupils to grow into Christian gentle 
men. The school life, the school chapel, and the school 
philosophy certainly played a major part in character 
training. Dr. Arnold stated that ‘ What we must look for 
here is first religious principles, secondly gentlemanly 
conduct, and thirdly intellectual ability.’ These he secured 
largely by his own influence and that of his carefully chosen, 
well-trusted and well-respected staff. Secondly he expected 
the very best from, and of, his pupils, whom he refused to 
regard as ‘excrescences of pond life’, and to whom he gave 
responsibility. He did not, however, hesitate to ensure the 
almost ruthless removal of those who proved unworthy of his 
trust, and failed to accept the responsibilities he gave them, 
So the school went forward as a team, with a highly respected 
captain. 

When founding the Nightingale school, Florence 
Nightingale showed that she considered it essential to the 
success of the school that there should be a home for the 
probationers during their year of training, and that this 
home should be in charge of a home sister, or class mistress, 
who would imbue the probationers with a spirit that would 
‘ raise them above the mere scramble for remunerative posts.’ 
She knew well the disadvantages as well as the advantages of 
communal life; this she showed when she wrote to her nurses 
in 1872: “‘ If we occupy ourselves the last thing at night with 
rushing about, gossiping in one another’s rooms; if our last 
thoughts at night are of some slight against ourselves, or spite 
against another, or about each other’s tempers, it is needless 
to say that our first thoughts in the morning will not be of 
God.’ She also agreed with Dr. Arnold as to the importance 
in character training of responsibility and said it should be 
given to the student nurses as they were able to take it. 


A Full Education 


“ A great part of our aim in training nurses should be to 
give our students the love of truth, the recognition of the good 
life, the life of love from which springs perfect service.” This 
we could only hope to do by endeavouring ourselves to see the 
truth more clearly, the truth of natural goodness evolved by 
the Greek philosophers, and revealed and fulfilled by Christ. 

When this was the case, we viewed education in a very 
different light from what it sometimes seemed to become. 
We saw nursing education as something that had great 
importance, and could have great beauty and dignity. We 
saw how in a school of nursing there was a team which, if 
the hospital was indeed a school, must be combined with this 
philosophy. We knew that it must apply to the head of the 
school, to the home sisters, ward sisters, sister tutors, to the 
night sisters, administrative staff and staff nurses. All this 
team must be chosen and appointed because they had the 
dual aim of nursing their patients and educating their nurses. 
They must all realize that their responsibility was not only to 
tend sick bodies, but to guide sick minds and to help sick 
souls. Tutors, who had the special task of formal teaching, 
would do well to remember in their teaching, for themselves 
and for their pupils, that ‘moral education is impossible 
without the vision of habitual-greatness.’ 

We had discussed the moral training or development of 
the character of the student nurse, Miss Gould continued, but 
had, so far, neglected the teaching of her mind. This had 
been to some extent intentional, since this function of the 
school was sometimes taken as the only hallmark of successful 
education. There was a certain minimum standard enforced 
by the statutory examinations. We should however, perhaps 
mention a principle for this aspect of our work. Again, to 
quote from Sir Richard Livingstone: ‘ Almost any subject is 
studied with much more interest and intelligence by those 
who know something of the subject matter than by those who 
do not, and conversely, that it is not profitable to study 
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theory without some practical experience of the facts to 
which it relates.’ ~ 

To sum up, character training was as much a part of the 
duty of a training school as the imparting of knowledge and 
this could be achieved by example rather than by precept. 
It was aided by the example of those ‘ immortal lights ’ who 
had so wonderfully shown us the way, and one of the main 
results should be the habit of self-discipline. There must be 
a clear philosophy in the nursing’ school itself, and the 
influence of this would be more profound if the student nurse 
lived in, at any rate during the earlier part of her training. 
As the character developed the student nurse should be given 
opportunities of taking increasing responsibility. 

Lastly, the training of her mind must not be forgotten, 
but the subjects studied should be spaced in some relation to 
the student’s practical knowledge and experience. If we did 
all these things, we could hope that whatever difficulties the 
profession might have to face, and whatever setbacks it might 
receive in the National Health Service, the British nurse 
would remain one of whom her country could be proud, and 
of whom our founders could say ‘ she has a well-trained niind 
and a sound and gracious character.’ 

* * * 


Miss M. M. Springer, principal tutor, Hull Royal Infirm- 
ary, spoke on the American interpretation of this precept of 
Miss Nightingale’s. ‘‘ Before I went to America,” said Miss 
Springer, ‘‘ I had read a good dea! to the credit of American 
nursing education—mainly written by Americans. I had also 
heard some disparaging comments from returning British 
visitors and I welcomed the opportunity to judge for 
myself. 

In an effort :o collect impressions of general trends in 
nursing educaticn in North America, I planned to cross the 
continent from east to west, dividing my time between the 
United States and Canada. This enabled me to study 12 
educational programmes in which hospitals were associated 
with universities, and 28 without this link, and whose schemes 
of training were therefore more comparable with our own, 

Since in the United States alone there are over 1,000 
hospitals of this latter type, and 89 whose programmes are 
linked with universities, it might seem that my experience 
enabled me to collect but a‘drop from the ocean. Neverthe- 
less I found through discussion with the many people I met 
that this ‘ sampling tour ’ as I called it, had, in fact, provided 
me with a fairly representative picture of general trends. 

Present conditions can, of course, only be clearly seen 
against a background of the past. It was in the first 
Elizabethan age that Raleigh brought us tobacco from 
America. Europeans began to settle there soon after this. 
You will remember 1620 as the date when the Pilgrim 
Fathers landed in New Plymouth. Meantime, the French 
were settling around the estuary of the St. Lawrence. The 
hardships of those pioneering days must have been a severe 
tax on the health of the settlers, and their reception by the 
Red Indians contributed to the need for nursing care. It was 
in Quebec, in 1639, that the first hospital was established in 
North America. This was the Hétel Dieu, founded by a small 
band of heroic French nuns, who braved the not inconsider- 
able perils of an Atlantic crossing in those days to bring 
comfort to the sick among their own countrymen and to the 
savage Red Indians. 

Hospitals were established, too, by the English settlers, 
and their development through the next 160 years seems to 
have been parallel with that in our own country. The best 
nursing care was given by the religious orders. Secular 
hospitals were often staffed by very undesirable characters; 
nurses and nursing were regarded with abhorrence; and 
hospitals were places of dirt and depravity, of torture and 
death. 

Quite early in the 19th century, however, a movement 
towards improving this state of affairs had been started by 
doctors in the United States and Canada. In Boston, in 1807, 
a group of these doctors founded the Massachusetts General 
Hospital, which soon earned a reputation for cleanliness and 
good nursing. 

It is noticeable, however, that the actual organization 
of training for nurses started around 1860, after Miss 
Nightingale’s great work in the Crimea, and her launching 
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of a training scheme at St. Thomas’ Hospital. There are 
several hospitals in the United States where such schemes 
were inaugurated and directed by Miss Nightingale’s own 
trainees; and American nurses came to St. Thomas’ to study 
her methods. The Americans were quick to recognize the 
soundness of her system of training, and I was impressed by 
the sincerity with which they acknowledged their debt, and 
by their faithful adherence to so many of Miss Nightingale’s 
precepts. 


Training Schools in the U.S.A.. 


By 1896 training schools for nurses had been established 
in 66 American hospitals. Today, there are 1,190. 

In support of Miss Nightingale’s contention that a special 
training should be available to equip suitable nurses for 
teaching and leadership, post-graduate education was begun 
at Columbia University Teachers College, in New York, in 

1899. The enrolment for the first course was—exactly two 
students ! The organizers did not falter, however, and their 
faith and courage were rewarded. Ten years later the 
enrolment was 88. The latest figures show 12,380 students 
attending 89 university and college courses throughout the 
United States. 

In 1893 (one year after the foundation of the Royal 
British Nurses’ Association) the American Society of 
Superintendents of Training Schools for Nurses came into 
being. This society, which has no counterpart here, later 
changed its name to the National League of Nursing 
Education, and, in collaboration with the American Nurses’ 
Association, founded in 1896, has guided the nursing pro- 
fession in America through many difficult phases of develop- 
ment up to the present day. 

I think it may help us to understand the American view- 
point if we spend a moment or two considering these phases. 
From 1873 to 1893 was a pioneering period, when the worst 
evils were being swept away, and the ground cleared for the 
building of a satisfactory nursing service. Then the profession 
fell on evil days. The commercial potentialities of the 
nursing service were realized and exploited by a number of 
business people more enterprising than scrupulous. 
Numerous hospitals were built, and claimed to be schools of 
nursing, in order to attract the cheap labour of students. It 
was due to the energetic work of the National League of 
Nursing Education that these bogus schools were discontinued. 

From 1913 onwards, the League has ceaselessly busied 
itself with endeavours to bring about improvements. In 1917 
a standard curriculum was issued as a guide to training 
schools, and in the space of 20 years this has twice been 
revised. It is obvious that the Americans agree with Miss 
Nightingale’s opinion—‘ For us who nurse, nursing is a thing 
which, unless in it we are making progress every year, every 
month, every week . . . take my word for it, we are going 
back.’ The expansion of the health services in America 
during the last two decades has resulted in an increase in the 
number of patients, but there has been no proportionate 
increase in nurses. The field of recruitment is, of course, 
limited by the fact that students must pay for their training, 
or at best receive a very small stipend, comparable to the 
amount some of us were paid 20 years ago. 

The American Society of Superintendents of Training 
Schools is of particular interest to us today, for at its in- 
auguration the members stressed the importance of the 
development of the nurse as a person—in other words, they 
acknowledged the acceptance of Miss Nightingale’s opinion 
that ‘ the function of the training school is not only to teach 
the mind, but to form the character.’ 

It would seem, then, that 60 years ago this precept was 
adopted by the Americans as the guiding principle in the 
education of their nurses and I was naturally interested to 
see how far their training schools have attempted to achieve 
this aim. It was while engaged on this line of investigation 
that I realized, rather to my surprise I must admit, how 
closely they have followed, and continue to follow, Miss 
Nightingale’s precepts. 

Character training is such a complex subject that it is 
difficult to know which aspect comes first in importance. It 
may surprise you that I choose first to consider evaluation. 
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You will remember that Miss Nightingale said ‘ Nursing is 
to nurse living bodies and spirits. It cannot be tested by 
public examination, though’ it may be tested by current 
supervision .. This method of testing, commonly used in 
America, serves other useful purposes beyond that of mere 
evaluation. First the evaluators themselves benefit, for as a 
prelude to drawing up the evaluation forms they must first 
sit down together and decide on the qualities they regard as 
desirable in their trained nurses—their finished products. As 
a side issue to this, arises the question of how best they may 
help their students to develop these qualities, and so attention 
is inevitably focused on this aspect of the nurse’s education. 
Secondly, the forms shown to the student at the commence- 
ment of her training, read and signed by her during it, 
indicate clearly to her the qualities she is expected to develop. 

Evaluation forms vary in complexity from one hospital 
to another, but in several I found these qualities on which the 
student was to be judged: application of principles, quality 
of nursing care, manner and attitudes (judged in relation to 
patients, co-workers and superiors), instruction of patients, 
interest in learning, appearance, dependability, adaptability. 

Each of these may be considered under several sub- 
headings, and the assessment allows of gradings, from 
excellent to poor, each being indicated as a percentage. Space 
is left for general remarks on progress and for any further 
comments by the evaluator, who will be a head nurse (ward 
sister) or clinical instructor who has had the opportunity of 
observing the nurse at work in the wards. She then signs the 
form, but it is not complete until the student has read it, 
discussed it with the evaluator, and also added her comments 
and signature. Through the evaluation, therefore, the student 
may receive encouragement as well as constructive criticism, 
and she is naturally expected to try to remedy her faults. 


Guidance in Self-Instruction 


How else may character be developed ? We would all 
agree, [ am sure, that we learn by doing. Again, we find an 
echo of Miss Nightingale, who asserted, in her Notes on 
Nursing, ‘1 do not pretend to teach her how, I ask her to 
teach herself.’ This implies, of course, the need for guidance 
and supervision of the students engagéd in self-instruction, 
be it in the safety of the laboratory, or in the potentially 
hazardous territory of the wards. 

‘A case-paper should be regularly’ kept by every 
probationer’, said Miss Nightingale ‘It should have 
printed headings, such as Temperature, Pulse, Respiration, 
Sleep, Nourishment, etc. . . . preceded by a real medical 
history of the case . . . followed by remarks on the termination 
of the case.’ In accordance with these directions, ‘ nursing 
care studies ’ are frequently worked out by students. Many 
hospitals are fortunate in having reference libraries of several 
thousand volumes, managed by a full-time librarian. From 
these the students may supplement the information they 
obtain from the patient, whose home background is included 
in the study. There is another important addition; this is the 
attention paid to teaching the patient how to maintain good 
health after leaving hospital, or how to adapt himself to any 
inevitable disability. 

This type of exercise trains powers of observation and 
resourcefulness and gives the student practice in organizing 
her ideas and in planning the care of her patients. Frequently 
(usually once a week), the nurses meet to discuss the patients 
they have so studied. Each student in turn gives an account 
to her classmates, who, if the occasion seems to demand it, 
may ask further questions, offer advice on problems which 
may need to be solved, or criticize her presentation of the case. 
As a result of these recurring ‘ ordeals ’, the students acquire 
not only a great deal of well-correlated information, but also 
an enviable poise and confidence. 

Initiative is encouraged by the setting of individual and 
group assignments, which may involve a considerable amount 
of hard work by the students, but which prove to be both 
enjoyable and instructive. 

A sense of responsibility is developed through student 
government. In many hospitals, the rules and regulations 
(which may fill a sizeable handbook) are compiled by students 
in the presence of members of the faculty, who may actually 
collaborate or who may attend merely in a consultative 
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capacity. Social events are arranged by student committees 
who also organize various cultural societies, and produce very 
creditable magazines. Where there is a link with the 
university, the student nurses are able to mix with other 
young people of widely diverging interests, and to study 
subjects beyond the narrow limits of the nursing curriculum, 
developing breadth of outlook. 

Another important aspect of character-formation jg 
found in the guidance ‘and counselling service. Miss Nightin. 
gale asserted that the tutor should be a guide, counsellor and 
friend to her students, and it is not difficult for her to play 
this role when her class is small. In some American hospitals, 
however, where 60 to 100 students may be admitted every 
half year, counselling and guidance may be undertaken by a 
member of the faculty who devotes herself entirely to this 
task. She may be a member of the selection committee which 
interviews prospective candidates; she sees them on entry, at 
stated intervals after this, and whenever they wish to see her, 
These interviews make it possible for the student to obtain 
help when in difficulties, while the counsellor is able to assess 
her personality and potentialities. 

And if, as Miss Nightingale said, we are to be educators, 
for nurse-training is an education, how important it is that we 
should be aware of these potentialities! For education is 
defined as ‘ the art of developing and cultivating the physical, 
intellectual, aesthetic and moral faculties; formation of 
manners and improvement of the mind, especially in youth,’ 

Though the potentialities of individuals will vary, yet 
alike our students all possess the qualities of youth—of 
adolescence. It is a time of awakening, an age of idealism, 
an age of turbulent emotions, of torturing uncertainty, of 
seeking after truth, of a great need for guidance, of acute 
sensitiveness to the environment. 

The Americans frankly exploit these characteristics of 
youth, evoking in the students a whole-hearted admiration 
for Florence Nightingale: for her clearness of vision, for her 
understanding of the patient’s needs, for her belief in progress, 
for her genius as an organizer, for her indomitable courage and 
persistence in continuing to fight, in the face of almost over- 
whelming opposition, for what she believed to be right. You 
have probably all heard of the ‘ capping ceremonies ’, which, 
at the end of the pre-clinical period (rather like our prelimin- 
ary training school) mark the acceptance of the students into 
the hospital. In the presence of friends and relations, they 
receive their caps from the director of the hospital, light a 
replica of the traditional Nightingale lamp, and recite the 
Nightingale Pledge, which was written by Lystra Gretter, a 
founder-member of the American Society of Superintendents 
of Training Schools for Nurses. 

Remembering the reactions of adolescents, we should not 
too lightly dismiss this practice as wasteful sentimentality. 
It could be, and whether it is or not will depend upon those 
who conduct the ceremony, and on the attitude they have 
already cultivated in their students. Such a ceremony may 
not appeal to the British character—it may seem ostentatious. 
Yet it does serve to illustrate an undeniable truth. Through 
our own shortcomings, or theirs, we may not always succeed, 
as well as we should like to do, in teaching the minds of our 
students; but the atmosphere we create in the environment of 
their training school will inevitably, for better or worse, play 
its part in the formation of their characters, and influence 
their destiny. 

In Miss Nightingale’s words, ‘ We have a responsibility 
far beyond the teaching of basic facts.’ Yes, we have a heavy 
responsibility, but it is also a great privilege, for is it too 
much to claim that.we may help to achieve the true happiness 
which, surely, is the rightful heritage of those who nurse? ” 


Discussion 


Miss B. N. Fawkes, principal tutor, The Middlesex 
Hospital, who recently returned from a visit to the United 
States, Canada, New Zealand and Australia, was asked to 
open the discussion. She had felt, she said, in travelling 
through North America, that they were trying to produce 4 
good nurse, a health teacher and a good citizen. In these 
days of easy communication it was interesting to travel 
and compare the methods of training and results in different 
countries, and to consider how far other methods could 
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be applied to our needs, in the light of our culture, histori- 
cally, geographically and climatically. Geographically the 
United States was a vast area, consisting of 48 states, each 
larger than our own country and all self-governing. New 
Zealand was a small island very similar in many ways to 
this country. Australia again was a land of great distances, 
and consisted of a number of self-governing states. As a 
result New Zealand was more likely to;fit into our pattern 
and Australia might find it easier to adapt to American ideas. 


Methods of Character Training 


Miss Fawkes had seen numerous examples of methods of 
character training in the nurse training schools of the 
United States and had become familiar with them. In the 
pre-clinical course, for example, the students studied 
sociology and went out in small parties to work among 
different groups of people, with different racial and cultural 
backgrounds. They learnt and reported on what they saw 
of the diet and habits of colonies of Italians, Germans, Jews, 
English and’ French people who had emigrated to the United 
States. The presentation of what they saw led to better 
understanding of, for example, the dietetic needs of the sick. 
They learnt tolerance, initiative—since they had to make 
their own way—and consideration for others. 

Again, the students throughout their training were often 
engaged in group work, on case studies and in other ways. 
Group work developed the student’s sense of responsibility. 
She must make a worthwhile contribution herself, so that 
she did not let down the work of the group as a whole ; on 
the other hand she must not be selfish and take up too much 
time with her contribution to the exclusion of the others. 

Another interesting experiment was the setting up of 
panels to discuss the integration of the nurses’ training. 
These panels might consist of three teachers and one student. 
This showed in the teachers the ability to share and work 
together, and the presence of the students helped them to 
realize their responsibilities. 

The need to teach the patients how to lead healthy 
lives was greatly stressed, both by example and by precept. 
It was impressed on the students that they could not teach 
health unless they were really healthy themselves; if they 
were underweight or overweight they were helped to correct 
this, and to improve their own posture and discipline. 

The students also served on curriculum development 
committees. They were encouraged to say what they felt 
they needed and to help plan their own training, though they 
had the wise guidance of their tutors. This sense that the 
student should plan for the future. helped to develop ‘the 
student’s ideas and to produce a more mature outlook. 

* * * 


Miss Fawkes was then asked how far was the training 
of the nurse the responsibility of the tutor and how much 
was she used as a unit of labour ? 

_ Miss Fawkes. The tutor is told what work has to be 
done by the nurses working under her, and she decides what 
they shall do. The nurse may be working for six hours 
during the day in the ward and have two hours for discussion 
and instruction—which is linked with the practical work 
which she is doing. The teaching will be centred on the 
ward work she is doing, surgical, medical, children’s or’ any 
other type, and will often take the form of group discussions. 

Miss Bocock. Who is responsible for the clinical 
instruction—thé sister tutor or the head nurse (sister) of the 
ward ? Does the student nurse have the continuity of 
nursing the patient throughout his illness ? 

Miss Fawkes. There are many varieties of clinical 
instructor: often they are tutors who also teach’ in the 
classroom, but not always. In some hospitals they are more 
attached to the ward unit. Their ideal in case discussions 
is always to study’ the whole illness, not only throughout 
the patient’s stay in hospital, but also at home before coming 
to hospital, and after discharge. In some hospitals there is 


case assignment, as in some training schools in this country, 
which helps the student to get a complete picture of the cases 
in her’ charge. 
Miss Fawkes was then asked how a sense, of responsibi- 
lity was developed. 
Miss Fawkes. 


The students quickly develop a sense 
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of responsibility for health teaching, which they carry out 
well ; they may not develop the same capacity to under- 
study the ward sister during their training. They are 
expected to develop this in two or three years’ experience as a 
staff nurse in hospital after completing their training. 

Miss F. Taylor. Do practical nurses work with the 
student nurses in the wards of training schools and how do 
the two groups work together ? 

Miss Springer. The practical nurses do not move 
from ward to ward and therefore get to know the work 
of the ward in which they are employed very well, so that 
they know more than the student nurse in that small field 
of work. These problems are accepted by the administrative 
and teaching staff who are trying to arrange that the student 
nurses and assistant nurses should work together as a team 
with the trained staff. They realize that it creates problems 
and are trying to solve them. 

Miss Fawkes. The practical nurses do carry on the 
work of the ward so that the student nurses, who have paid 
fees, can have the teaching and training that they have paid 
for, and yet the patients do get nursed. It creates a problem 
which they are not very happy about, any more than we 
are happy when the patients get nursed at the expense of 
the training and instruction of the student nurse. 

Miss Winter.. What is the ratio of teachers to nurses ? 

Miss Springer. This varies very greatly from hospital 
to hospital. In some the teaching faculty seems enormous 
in comparison to ours. — In one hospital the faculty numbered 
60 ; this included the ward sisters (head nurses). There 
is certainly more specialization and tutors do not teach 
over the very wide field that. tutors cover in this country. 
They specialize in medical or.surgical work, or some special 
section in either of these fields. 


Practical Examinations 


A questioner asked what practical examination students 
had in the United States ? 

Miss Springer. There are no practical examinations 
on a State basis in the United States. The practical nursing 
of the student is tested in-her own training school, and the 
evaluation of her practical work by the training school is 
accepted for registration. 

Miss Fawkes. The American nurses pay for their 
training and therefore have on the whole a good background 
of education. 

Miss Smith. Character training here is largely taught 
in the wards, where unselfishness, observation and the 
capacity for teamwork are developed largely by the examples 
of the ward sister and staff nurse. How does this character 
training arise in the American system ? 

Miss Fawkes. The students work six or seven hours a 
day in the wards during much of their training. They may 
be, for example, attached to the children’s ward for 3 
months, working there six to seven hours a day and having 
one to two hours daily of conference and discussion on the 
ward work they are doing. They do not do as much of the 
routine nursing care as the student nurse does in this country, 
but they learn about the cases they are nursing, and the 
results are such that we might well copy. 

Miss Gould. They are aiming to produce the well- 
informed student able to think for herself, not the finished 
product which can only come in any profession after years of 
experience. 

Miss Carter. The five-year integrated university 
training provided at Toronto certainly kept the students in 
contact with nursing except for the first eight months from 
their eritrance, when they worked with other students in the 
university, which had'a broadening effect on their education 
and personality: After this they had continous regular 
hospital work. Nursing was admirably taught and the 
actual nursing of the patients by the nurses was very good. 
They had all the time necessary for good nursing. They 
were not encouraged to think that after their university 
training they were ready to: become: full-blown leaders in 
their work. They were expected to take first-level oppor- 
tunities and increase their €xperience and the responsibilities 
that they assumed gradually. 

Miss Carter finally called on Miss Bocock to move a vote 
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of thanks. After thanking the speakers individually for 
inspiration, humour and clear presentation, Miss Bocock 
acknowledged the inspiration we could get from our American 
colleagues, from their generosity, the idealism of their students 
and teachers, and the characteristics of American civilization 
with their emphasis on freedom and experiment. She 
remarked that everyone could use some of the inspiration 
that had come from the conference to make the education of 
our student nurses more what we should /ike it to be than 
what is has now to be; and that we should, although bound 
down by difficulties financial and practical, go away with 
the clouds somewhat lifted and our horizon less limited. 


Sister Tutor Section 


ANNUAL GENERAL MEETING 


HE annual general meeting of the Sister Tutor 

Section took place on Saturday, July 3, with Miss 

M. E. Gould in the chair. After a welcome from the 

new President of the College, Miss S. C. Bovill, Miss 
Gould reported that the memorandum on education com- 
mittees in schools of nursing had now been approved by the 
Council of the College. The memorandum points out how the 
education committee accentuates the educational duties of 
the hospital as a school of nursing, and discusses how it should 
be appointed, its functions and constitution. 

The results of the election for the Central Sectional 
Committee were read by Miss B. Yule, Secretary to the 
Section. Those elected were Miss E. A. E. Squibbs, Miss E. J. 
Bocock, Miss B. Dodwell, Miss D: L. Holland and Miss M. 
Hill. The Scottish Regional Committee consisted of Miss 
I. G. McInroy, chairman, Miss H. B. Caie, vice-chairman, Miss 
J. T. Locke, secretary, Miss G. Howie, treasurer, Miss E. C. 
Thompson, Mrs. E. MacDonald, and Miss Wilson, with Miss 
Lamb, Education Officer to the Scottish Board, as observer. 

The constitution of the Section was under consideration 
together with those of all sections of the Royal College of 
Nursing and special attention had been given to the question 
of membership. A working party on which the Section was 
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On June 24, 1860—a momentous day for nursing—the Nightin- 
gale Training School for Nurses was opened at St. Thomas's Hospital. 
The matron, Mrs. Wardroper, a woman after Miss Nightingale’s 
own heart, was an enthusiast for the great experiment. Miss 
Nightingale herself drew up the essential aims of the scheme of 
training and, although prevented by her health from visiting the 
school, she insisted upon receiving the fullest regular reports of tts 
progress and detailed individual reports on the 15 probationers who 
formed the first group to enter. On completion of training, the nurses 
were appointed to St. Thomas's or other hospitals throughout the 
country ; they were not to enter private nursing, for the important aim 
of Miss Nightingale’s scheme was that the training school should in 
its turn be the means of training other nurses elsewhere. 


OT many persons have lived a fuller and busier life 

than was Miss Nightingale’s during the five years 

after her return from the Crimea. They were years 

of public work, but of work done in quiet. And 
they were years to her of constant physical weakness. 

At the turn of the year 1857-8 she was thought like to 
die. There were many times during the year 1859 when she 
and her friends expected her death at any moment. Yet 
during all this time she was full of energy and fire, and lived 
laborious days in writing and in talking. Her printed works 
were numerous, her unprinted Memoranda on a like scale, 
and her correspondence was enormous. Hardly a day passed 
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represented had beeri set up to consider teaching in menta} 
hospitals, and fruitful discussions had taken place. Interest. 
ing discussions on the examinations of the different statu 
bodies in the United Kingdom had been held. It had been 
stated incorrectly that Part I of the preliminary examination 
in Northern Ireland was not accepted by the General Nursing 
Council for England and Wales. ; 

A memorandum 'on the training of the assistant nurse 
had been submitted to the Council and had been sent out to 
Sections within Branches. Consideration had been given to 
the revised syllabus for student nurses, especially the section 
on the social aspects of disease; some local authorities had 
introduced a scheme for teaching this subject without 
reference to the nursing profession. This was unsatisfactory, 
as the teaching must be integrated from within the educa- 
tional programme of the student nurse, not imposed from 
without. 

There had been much discussion on the re-introduction 
of the educational test for entrants to the profession. An 
ad hoc committee set up by the Council had discussed it, and 
a deputation had visited the Minister of Health. He had not 
considered it a suitable time to re-introduce any test, but had 
suggested that individual hospitals should set up their own 
selection tests experimentally. Miss Gould pointed out that 
the tests were required to show whether candidates were 
educable or non-educable, and not for ‘selection’ of 
candidates, which was carried out in various ways. If 
individual hospitals could carry out tests experimentally, 
they might do much to exclude the ‘ non-educable ’ candidate, 
and produce valuable evidence as to the types of tests which 
could be expected to give the best results. 

Miss Gould reported that the Marion Agnes Gullan 
Trophy for 1953 had been won by King’s College Hospital, 
with St. George’s Hospital as runner-up. 

After the adoption of reports, and votes of thanks to all 
concerned, including the North Eastern Metropolitan Branch 
which had assisted in the arrangements for the meeting and 
conference, and for the enjoyable sherry party at The London 
Hospital on the previous evening, the meeting closed with a 
discussion on suggestions for alterations in the State 
examinations. 


The 337d instalment of ‘The Life of 
Florence Nightangale’, by Sir Edward Cook. 


upon which she did not transact business personally 
with one or other, or with several, of her “Cabinet”. 

Among persons whom Miss Nightingale declined, 
on grounds of failing health, to receive, there were 
some who would not believe she was as ill as she said; 
they thought she was cloaking hardness of heart or 
perversity of temper. But they were wrong. For any 
interview with a stranger, and for many interviews with her 
familiar colleagues, she had to save up strength very carefully 
in advance, and the transaction of any critical business, or 
the strain of any excitement in conversation, left her prostrate 
afterwards. The doctors now told her that her heart was 
seriously affected. But she worked without a pause, though 
there were times when for weeks she did not leave her sofa 
or her bed. 

It may be that the diagnosis of the physicians was wrong, 
or at any rate that, it exaggerated the seriousness of the case. 
As she lived to be 90, the truth must be, I suppose, that none 
of her vital organs or functions were at this time diseased. 
The history of her case points, I am told, to the dilatation of 
the heart and neurasthenia. The former of these states, 
though often distressing in its symptoms, yields, I understand, 
to drugs and rest; and for the atonic condition of the nervous 
system, neurasthenia, often the product of excessive stress 
upon the functions of the mind, complete rest is also often a 
remedy. But as she would not put work aside, she was only 
able to carry it on by careful husbandry of her strength. 
This state of the case led to a way of life which at the 
time seemed a matter of necessity, and which in later years 
had become, perhaps, in some degree a matter. of habit. 

After 1858, Miss Nightingale abandoned Malvern, and for 
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change of air went instead to one or other of the Northern 


Heights of London. For the rest of the time she lived in 
London itself, and sometimes, when she was living at 
Hampstead, she would drive daily to her London quarters for 
the transaction of business. Whether in London or at 
Hampstead or Highgate, she did most of her work reclining 
onasofa. She must have been touched when an upholsterer, 
hearing of her illness, volunteered to.make a couch to her 
order ‘‘ as some slight token of the esteem she is held in by 
the working-classes for her kindness to our soldiers, many of 
whom are related to my workmen who would gladly work in 
her behalf without pay.” 

The screen from the outside world was provided by the 
devotion of relations and a few intimate friends. Her most 
constant helper was Dr. Sutherland. He was with her nearly 
every day, and a large number of her drafts, copies, and 
memoranda of this date are in his handwriting. Captain 
Galton also rendered some similar assistance. 
kinsfolk the most helpful to her was Mr. Clough who, besides 
being Secretary of the Nightingale Fund, was devoted in 
many ways to her service. Her uncle and aunt, Mr. and Mrs. 
Samuel Smith, also played helpful parts—that of the aunt, 
with affectionate solicitude, in keeping the rest of the world 
away. Mr. Smith undertook much of her correspondence and 
also acted as her banker and accountant. 

At one time, when Mr. Clough was abroad in search of 
health, his young children stayed with their aunt at Hamp- 
stead. A letter to Mrs. Clough (Sept. 1, 1860) contains as 
pretty a description of a young child as may anywhere be 
found: ‘‘‘ It’ came in its flannel coat to see me. No one had 
ever prepared me for its Royalty. It sat quite upright, but 
would not say a word, good or bad. The cats jumped up 
upon it. It put out its hand with a kind of gracious dignity, 
and caressed them, as if they were presenting Addresses, and 
they responded in a humble, grateful way, quite cowed by 
infant majesty. Then it put out its little bare cold feet for 
me to warm, which, when I did, it smiled. In about twenty 
minutes it waved its hand torgo away, still without speaking 
a word. I think it is the most beautifully organized little 
piece of humanity I ever saw.” 

The scene of Miss Nightingale’s London “‘ court ’’ was 
the Burlington Hotel. In April 1861 Colonel Phipps wrote to 
Sir Harry Verney: ‘‘ It has been arranged that an ‘ apartment’ 
at Kensington Palace shall be put into proper repair with a 
view to its being offered by the Queen to Miss Nightingale as 
aresidence. I need not tell you how grateful it will be to the 
Queen’s feelings, even in this slight degree, to be able to mark 
her respect for this most excellent lady of whom everybody in 
this country must be proud.’’ But the Queen’s offer was 
respectfully declined. Those were days when there were no 
motor cars or underground railways; and Miss Nightingale, 
immersed in daily business with men of affairs, felt that a 
residence so remote from official London as Kensington 
Palace would deprive her of many opportunities of useful 
work, She remained at the Burlington, where she had a small 
suite of apartments in a house attached to the hotel. 

Miss Nightingale was entirely free from dependence upon, 
or affection for, ‘‘ things”. She simplified life by reducing 
her impedimenta to the smallest compass. Her father once 
wrote of sending some things for her “‘ drawing-room ”’ at the 
Burlington. She replied indignantly that she had no drawing- 
room; a thing which was “the destruction of so many 
women’s lives.” ‘‘ There are always flowers in her rooms,” 
wrote her cousin Beatrice to Mr. Nightingale, ‘‘ but so many 
Blue-books that I should think she could not complain of 
their looking like drawing-rooms.”’ ‘I saw her’’, wrote her 
sister to Madame Mohl (Feb. 1861) “‘ just before we came here 
(Embley), and found the table covered, among her beautiful 
flowers sént her by all sorts of people, with Indian Reports 
and plans of new Hospitals.” She was always fond of flowers. 
She believed, too, in their good effect on the sick, and had 
made some study of their several colours in this respect. 
With flowers and fruit and game she was abundantly supplied 
by her friends. She forwarded many such gifts to nurses and 
hospitals. Her household always included some cats, of which 
she was very fond. One was named Barts and one named Tom. 

Miss Nightingale’s seclusion from friends and strangers 
was also largely extended to her relations.: Her cousin Hilary 
Bonham Carter, or her Aunt Mai, or her cousin Beatrice often 


Among her’ 








LBy courtesy of St. Thomas’ Hospital.) 

An instrument case presented by Florence Nightingale to Helen 

Blower on completing her training at the Nightingale Fund Training 
‘School in 1879. - 


stayed in the house; but this did not mean that they saw very 
much of her. “ I communicate with her every day,” wrote 
Mis. Smith (Jan. 1861), ‘‘ but I have not seen her to speak to 
for nearly four years.” ‘‘ Indeed we knew”’, wrote Miss 
Beatrice to Mr. Nightingale, ‘‘ how hard it is for you to hear 
nothing of her, but no one can know anything now that the 
isolation of work has set in.’”’ When Miss Nightingale moved 
to the Burlington, Aunt Mai had undertaken the difficult 
commission from her niece-of intimating to her parents that 
it might be better if they henceforth, when staying in London, 
were to go somewhere else. It was essential, said Aunt Mai, 
to Florence’s health, on which depended her work, that she 
should live a life of seclusion; it would be difficult to ward off 
stray callers, if it were known that her parents were with her. 
They went elsewhere accordingly, and had to take their 
chance, with others, of being admitted or refused. ‘‘ Dear . 
Papa,” wrote Miss Nightingale (June 13), “ I shall always be 
well enough to see you as long as this mortal coil is on me at 
all. Mr. Herbert goes to Spa the first week in July. After 
that, there will be less pressure on me... . But July will 
be later than your ordinary transit.” And again, a few days 
later: ‘‘ Dear Papa, I will keep all Sunday vacant for you. I 
should like to have you twice, please, say at 114 and 34.” 

Hours thus spent with his daughter were among the 
keenest pleasures of Mr. Nightingale’s life. He had enlarged 
Florence’s allowance at the time of the marriage of his other 
daughter. Henceforth he undertook to pay, without question, 
all her bills for board and lodging, and to allow her £500 a year 
besides. She had, too, a considerable sum by her Notes on 
Nursing, and was able to enlarge the scale of her benefactions. 
Among the first uses she made of her enlarged means was to 
give £500 for the improvement of the school near Lea Hurst, 
in which her cousin Beatrice was greatly interested, especially 
for the sanitary improvement. She was careless of her own 
sanitary improvement, Dr. Sutherland had said, but she was 
very particular about that of her relations. When Mr. 
William Shore Smith was about to be married, and was house- 
hunting, she obtained from him a written promise that he 
would enter into no covenant until Dr. Sutherland had 
reported. to her on the drains. 

The Burlington Hotel continued to be Miss Nightingale’s 
principal home till August 1861. It was there that she wrote 
her famous Report on her experiences in the Crimea. It was 
there, too, that she wrote her Notes on Hospitals and Notes 
on Nursing—the books which helped to make a new epoch 
in hospital reform and to found the art of modern nursing; 
and there that she thought out the scheme for professional 
training which has made “ Nightingale Nurses” known 
throughout the world. Soon after Lord Herbert’s death in 
August 1861, Miss Nightingale left Old Burlington Street. 
The associations of the Burlington, as she said to many 
friends at the time, had now become too painful. After the 
loss of her “‘ dear Master ”’, she never visited it again. The 
death of Sidney Herbert closed a chapter in her life. 

(to be continued) 
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THE EMPLOYMENT OF YOUNG PERSONS 
IN HOSPITALS: CADET SCHEMES 


M (54) 69 contains further guidance 
regarding the employment in hospitals 


and remuneration’ of. young persons’ 


under the age of 18. 


1. Memorandum RHB (50) 37/HMC(50) 
36/BG (50) 32'and its appendices, issued to 
hospital authorities in May 1950, set. out in 
detail the conditions which should govern the 
employment in hospitals of. young persons 
under the age of 18. The purpose of the 
memorandum was to regulate the working 
conditions of such young persons as were 
employed by hospital authorities, not to 
encourage their employment on a wider 
scale. In fact, however, the number of 
juveniles so employed is believed to have 
increased considerably in the past few years; 
and in view of the numerous requests for 
advice the Minister has received, and. of 
some of the practices that have been brought 
to his notice, it is clear that some further 
guidance on the subject is necessary. 


2. The code of working conditions 
referred to above is, of course, applicable to 
all grades of juveniles in hospital employ- 
ment ; but the replies to memorandum 
RHB (51) 49/HMC (51) 46/BG (51) 47, and 
other information received in the De- 
partment, suggest that there are few 
departures from the code in the case of 
young persons employed whole-time in a 
grade recognized by a Whitley Council— 
for example, as aclerk or a domestic worker. 
Such departures occur far more frequently 
among potential student nurses and in 
entrants to other professions who have been 
given interim hospital employment, par- 
ticularly where that employment takes them 
into wards ;. and it is accordingly with this 
latter category of young person that. this 
memorandum is primarily concerned. 


3. Whatever may be the merits of the 
practice of-introducing juveniles to hospital 
life in order to maintain their interest in 
their chosen profession (see paragraphs 4 
to 6 below), their employment on unsuitable 
duties as a means of making good deficiencies 
in a hospital’s nursing establishment is 
clearly not in the best interests either of the 
patients or of the young people themselves. 
A number of hospitals are, however, still 
employing juveniles on full nursing duties; 
among recent instances that have come to 
light are (i) the attendance of two young 
persons at a post-mortem examination, 
(ii) the employment of girls under 18 in 
labour words, lying-in wards and nurseries 
of maternity units, and (iii) the leaving of 
girls of 16 in sole charge of wards of acutely 
ill patients at night. Such practices are 
indefensible, and Boards and Committees 
concerned should bring them to an end at 
the earliest possible date. The Minister 
recognizes that the date by which complete 
conformity with the code referred to in para- 
graph 1 can be achieved may necessarily 
vary from hospital to hospital and his 
principal regional officers and professional 
officers will be glad: to assist in cases of 
difficulty; in many instances, however— 
for example, where young persons are still 
being employed on night duty in relatively 
well-staffed hospitals—no such difficulty 
should arise in putting the code into practice. 
In order that such difficulties as there are 
shall not be aggravated, no addition may 
be made to the complement of young persons 
in any hospital in which they are not 





employed strictly in accordance with the 
terms. ot the code. 


4. A number of hospital authorities 
have formalized their arrangements for the 
employment of prospective student nurses, 
generally under the name of cadet schemes. 
In‘s0 far as such schemes imply the careful 

lation of such employment they are to 
be welcomed; but the following consider- 
ations need to be kept clearly in mind. 
On the one hand, even though all the duties 
officially provided for in such a scheme may 
accord strictly with the code already 
mentioned, continued careful supervision 
will be necessary to ensure that the young 
people are in fact employed only on such 
duties. On the other hand, the recruitment 
of young persons under such a scheme can 
be justified only to the extent that there is 
bona fide employment of a suitable character 
available for them; as indicated in the 
previous memoranda on this subject, no 
payment should be made by a hospital to 
any young person who is not effectively 
employed. 


5. Moreover, where young persons are 
in fact effectively employed, their rate of 
remuneration should be commensurate 
with the amount of service they render. 
Paragraph 6 of memorandum RHB (50) 37/ 
HMC (50) 36/BG (50) 32 indicated that 
time spent in attendance at part-time 
educational courses up to the equivalent of 
one day a week should be paid for as 
working time ; buta number of the schemes 
referred to in paragraph 4 above are so 
arranged as to provide for the payment of 
a full week’s salary to young persons who 
attend such courses for two or even more 
days a week. Whilst every encourage- 
ment should be given to young persons to 
undertake at least two days a week or the 
equivalent: further education, especially 
where it includes both vocational. and 
general subjects, such an arrangement as is 
referred to above, besides imposing an 
unjustifiable charge upon National Health 
Service funds, has in some areas jeopardised 
the continuance of the local full-time pre- 
nursing courses; for students at the latter 
type of course receive no payment other 
than possibly a maintenance grant from the 
local education authority, whereas ‘cadets’ 
attending two or three days a week, some- 
times at the same educational establishment, 
have received a much higher rate of payment. 
It must again be emphasized that the ideal 
preparation for a girl or boy’ wishing to 
become a nurse is to continue full-time 
education until the age of 18; and any 
tendency to divert into hospital employment 
young people who would otherwise remain 
at, school is to be deplored. Accordingly, 
where young persons attend a part-time 
educational course for a period exceeding 
one full day a week, the maximum salary 
that would otherwise be payable to them 
(see paragraph 8 below) must be propor- 
tionately abated in respect of the amount 
of time allowed in excess of one day a week. 


6. There is much to be said for the view 
which is held in many quarters that, even 
when young persons have in any event to 
leave school at the age of 15 or 16, they 
would prepare themselves better for a 
nursing career by first gaining some experi- 
ence in other fields of activity than by 





entering hospital employment immediately 
especially in mental and mental deficeiney 
hospitals. At present, however, actual 
evidence of the long-term effect of properly. 
regulated schemes of hospital employment 
for young persons is scanty and conflicting, 
and accordingly, subject to what is said else. 
where in this memorandum, the Minister 
does not wish to discourage hospital 
authorities from continuing to experiment 
with such schemes. 

It is desirable however, before new 
schemes are introduced, for hospital author- 
ities to consult local education authorities 
and H.M. Inspectors of Schools about the 
existing facilities for pre-nursing education 
available in the district ; the Inspector to 
approach is the Women’s Technical Adviser 
for the Division at the appropriate Divisional 
Office. The Minister would be glad if 
regional hospital boards would keep in close 
touch with schemes in their regions to ensure 
that they develop on the right lines. 


7. As indicated in paragraph 6 of 
memorandum. RHB (50) 37/HMC (50) 36/ 
BG (50) 32, young persons employed in 
hospitals should be paid at the rates agreed 
by the Whitley Councils for persons of their 
age for the types of work on which they are 
engaged. Where—as, for example, in a 
scheme of the type mentioned in paragraph 
4 above—young persons are employed for 
specified periods of time on different types 
of work for each of which there is an agreed 
Whitley rate, they may be paid at a com- 
pound rate which reflects the individual 
rates for each job and the amount of time 
spent on each: where difficulty is experi- 
enced in determining the’ appropriate 
compound rate, the advice of the Ministry 
should be sought. 


8. It should be possible for employing 
authorities to determine the appropriate 
remuneration in accordance with paragraph 
7. for the majority of the youny persons they 
employ. Where, however, a young person 
is engaged wholly or substantially on duties 
for which there is no agreed rate, the 
Minister considers that a scale not exceeding 
that set out below, would be appropriate: 

Aged 15 years £150 per annum 

Aged 16 years £160 per annum 

Aged 17 years . £170 per annum 

(less £90 per annum for board, lodging etc., 

where resident). 

The scale should be regarded as an inclusive 
one (not subject, for example, to London 
weighting), and the Minister would not be 
prepared to authorize the payment of rates 
in excess of it. On, the other hand, 4 
hospital authority is at liberty to pay at 
lower rates where. it is satisfied that these 
are commensurate with the value of the 
young persons’ services. The scale is 
appropriate to the case in which the time 
allowed for further education does not 
exceed one full day a week or the equivalent. 
Where more than one day is allowed for 
further education: the hospital authority 
should fix the scale at a proportionately 
lower level, as indicated in paragraph 95 
above. 


9. Hospital authorities who have applied 
or wish to apply a scale not exceeding that 
set out in paragraph 8 above to the young 
persons specified in that paragraph need 
not make individual applications for the 
Minister’s approval; in such cases the 
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Minister’s consent under paragraph 4 of the 
losure to B (51) 96/HMC (51) 

88/BG (51) 91 may be assumed, 
Where, however, a higher scale is already 
jn payment’ or the scale shown in 
aph 8 is being paid without abate- 
ment, though release for further education 
is being allowed on more than one day a 
week, the young persons concerned may 
continue to be paid in accordance with the 
existing scale on a personal basis for the 
time being only, and the Board or Committee 
concerned should refer the matter to the 
Ministry for advice as soon as possible after 

receipt of this memorandum. 

[Jury 28, 1954) 


Nurses and Midwives 
Whitley Council 


MEETING of the Staff Side of the 
Nurses and Midwives Council was held 
on July 27. 
1. General Salary Increase 
It was agreed to submit a claim recom- 
mended by a negotiating committee for an 
increase in all salaries and training allow- 
ances throughout all fields of nursing and 
midwifery. The proposed claim was 
designed to recover in part the loss in 
purchasing value of the salaries and 
allowances agreed as from February 1, 1949, 
and revised as from June 1, 1952. On the 
same basis of calculation for all grades, the 
claim varied from £20 for a first year 
student nurse to £135 for the most senior 


grades. 
2. London Weighting 

The terms of reference were approved for 
submission to the Industrial Court who 
would be asked to determine a difference 
which had arisen following the submission 
of a claim by the Staff Side that: | 
(i) London weighting should be paid 
to all grades of non-resident staff employed 
in hospitals in the City of London and the 
Metropolitan Police District; 
(ii) the allowance already payable in 
the public health and domiciliary fields 
should be revised to bring it into line 
with the amounts payable to other 
categories of eligible staff in the National 
Health Service. 
3. Nursing Auxiliaries 

A report was received from the Auxiliary 
Grades Standing Committee that negotia- 
tions for a salary scale for nursing auxil- 
iaries had broken down and that at the 
request of the Management Side the issue 
would be referred to the Industrial Court 
for arbitration. 


4, Salaries and Allowances in the Mental 
Field 

A report was received from the Mental 
Nurses Standing Committee of a joint 
meeting held with the Management Side 
to discuss anomalies arising from the 
application of the Award of the Industrial 
Court. The difficulties which had arisen 
have been referred to a joint sub-committee. 





ROYAL GARDEN PARTY 

In the picture of members of the Royal 
College of Nursing leaving for the Bucking- 
ham Palace Garden Party on June 22, 
published in our issue of July 31, it is 
Tregretted that Miss G. Bowler’s name was 
incorrectly given. Miss Bowler (third from 
right in the picture) is matron of Boston 
General Hospital, and had the honour of 
Tepresenting the Boston Branch of the 
College. 





A FOREIGN 


An account of the visit [to 
Norway of a group of student 
hospital tutors 


by MARGARET WALKER, 
S.R.N, 


University of Hull, I was fortunate 
enough to be sent on a field trip to 
Norway with six of my colleagues. We 
were to find out as much as possible about 
nursing education there, without any help 
from the International Council of Nurses. 
Although our task seemed formidable, 
we boarded the M.S. Braemar, a Norwegian 
passenger vessel, in high spirits on Saturday, 
March 20, at Newcastle. Alas, our spirits 
were soon dashed, for the crossing was very 
rough. A most exciting episode occurred 
early on the Monday morning. Having 
been pitched and tossed, then rolled from 
side to side, I woke up at 4 a.m. to find 
everything strangely still. No throbbing 
engines! A silent foghorn! I quickly donned 
some clothes and went on deck, where it 
was bitterly cold, very dark and still foggy. 
I gathered from some of the other passengers 
that we were ice-bound in the middle of the 
Oslo fjord. The crew were having diffi- 
culty with the ship’s ice breakers. Having 
satisfied my curiosity, I was glad to go 
below again and scramble into my bunk. 
We landed a little late, but having passed 
through the Customs Office, where we were 
declared fit and proper persons to enter the 
land, we were quickly transported in the 
hotelier’s shooting brake to our hotel. 
This was magnificently situated high above 
the city near the world-famous Holmen- 
kollen ski jump, proving to be only half an 
hour’s journey by electric tram from the 
centre of the capital. 

Luckily I had been able to contact an 
English-speaking citizen of Oslo, Miss Olsen, 
who is a receptionist at a large privately- 
owned special diseases hospital. An hour 
after landing she telephoned to me, while I 
was trying to contact her at the hospital. 

With her aid we obtained an interview 
with Miss Arentz, the matron of an inde- 
pendent nursing school belonging to the 
Oslo section of the Norwegian Women’s 
Health Association, a most powerful, 
socially-minded. body over 200,000 strong. 
Miss Arentz is also the President of the 


D)itnivers the Easter vacation from the 


Miss Aventz, second from left, with three of 
the tutors on her staff. 











Miss Rtise- Hanssen, Miss H. Dagsland, of 

the Norwegian Nurses’ Association, Miss 

Ordvop, Secretary-General of the Association, 
and a lecturer at the Nurses’ College. 


Norwegian Nurses’ Association, and went 
to the International Council of Nurses 
Congress in Brazil last year. Her school 
is run independently of any hospital. The 
students gain their practical experience from 
the school’s clinical tutors in four hospitals 
in Oslo. 

Miss Arentz proved a friend indeed, 
arranging with the nursing authorities for 
us to visit the nursing schools of the Akers 
Sykehus, a general hospital of over 500 beds, 
and the Ulleval of over 2,600 beds, the 
largest hospital in Scandinavia. The men 
of our party visited the Diacons’ hospital, 
where 99 per cent of the students were 
male nurses, while the women visited the 
Norwegian Nurses’ Association headquarters 
and their post-graduate college. Here we 
were introduced to Miss Riise-Hanssen, the 
Director of Public Health Nursing in Oslo, 
a most charming and helpful person. She 
lectured to us on public health nursing, the 
nurses’ training, their aims and ideals. 
Following this, we were taken to see one of 
the health centres in a suburb of Oslo. 

We learned much about nursing educa- 
tion from all our visits. The matrons and 
tutors were most kind and very helpful, 
answering our questions and providing us 
with literature on the subject, written in 
English. Needless to say, everyone spoke 
our language, making us feel very ashamed, 
for none of us could speak Norwegian. 

Between our visits, we managed to cram 
in some souvenir hunting, as well as a 
couple of hilarious hours spent tangling 
ourselves in skis in the snow. We were 
urged to visit the City Hall. This is a 
truly magnificent building, very near the 
docks, with massive painted wall frescoes, 
both inside and out. During our stay we had 
tea at a retired church minister’s home, 
another contact of ours. This was most 
interesting because it gave us (a little 
insight into Norwegian home life. On our 
last evening the tutors working with Miss 
Arentz entertained us to dinner. After- 
wards some of the students sang folk songs, 

All too soon our visit ended and we were 
homeward bound. Although we had 
succeeded in our project, having had a 
most enjoyable time in the process, most 
of us were glad to lounge about in basket 
chairs on the ship’s deck, after our hectic 
week, At the dawn of our 10th day away 
from England we docked at Newcastle. It 
seemed like a beautiful dream, making us 
all wish to go back again. May it be 
very soon. 
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Patients’ Information Notes 


With reference to your kind leading 
article of July 17 on the inpatient notes at 
Workington Infirmary, I should like to 
point out that these leaflets were produced 
as a co-operative effort by all grades of staff 
at all the hospitals in the Group, and that 
similar leaflets are used at the other 
hospitals, in particular at the Whitehaven 
and West Cumberland Hospital where many 
of the suggestions for them originated. 
Whatever merits the leaflet may have are 
almost certainly due to the fact that the 
suggestions originated largely from the ward 
sisters and other nursing staff in daily 
contact with the patients in the wards of 
the hospitals throughout the Group. 

Incidentally, there is a letter box with 
stamp machine inside the hospital and 
nurses do not have to go outside to post 
patients’ letters. 

R. M. Bompas, 
Secretary, 
West Cumberland Hospital 
Management Committee. 


Thank you, District Nurses 


Could you spare a little of your space for 
a few words of praise for the district nurses? 
For nine months now I have received daily 
attention from district nurses.. I cannot 
speak too highly of their efficiency and 
kindness. 

Reluctantly they accept even one word 
of thanks, and when they do, say “It 
is my duty’’. This is perfectly true— 
but it is the little kind extras they do for a 
patient that mean so much to a sick person. 
{ for one hold these nurses in the highest 
esteem and I am sure there are thousands 
being nursed at home who will echo my 
praise. 

ARTHUR MATTHEWS. 


VISITING BELGIUM? 

British nurses who are visiting Belgium 
may like to take advantage of accommoda- 
tion available at the Nurses Club in Brussels. 
The address is Club des Infirmiéges, 18 rue 
de la Source, St. Gilles, elles,. The scale 
of charges is: single room (h.c. water) 75 
francs; bath 10 francs; breakfast 10 francs; 
supper 27.50 francs. Accommodation 
should be booked in advance through 
the Manageress. 


Appointments 
The Royal United Hospital, Bath 
Miss Joan P. CorpinGty, S.R.N., 
R.F.N., S.C.M., Diploma in Nursing, 


University of London, Sister Tutor Cert., 
Battersea Polytechnic, who will take up her 
appointment as matron on September 8, is 
at present matron of the Churchill Hospital, 
Headington, Oxford. After training at The 
London Hospital, Whitechapel, Miss 
Cordingly held various posts, including 
those of sister tutor and administrative 
sister in her training school; she has also 
been deputy matron of the Radcliffe 
Infirmary, Oxford. 


City of London Maternity Hospital 

Miss VioLteT V. Epey, S.R.N., §.C.M., 
M.T.D., has been appointed matron, having 
been deputy matron for the past four years. 
Miss Edey trained at Guy’s Hospital, 
London, where she later held the post of 
staff midwife. On completion of midwifery 
training at the Radcliffe Infirmary, Oxford, 





in 1935, she became staff midwife at the 
Royal Free Hospital and three years later 
became district sister of the General Lying- 
in Hospital (Camberwell District). After 
two years she went as sister tutor to the 
Princess Mary Maternity Hospital, New- 
castle-upon-Tyne, later holding this position 
in the maternity unit of St. James’s 
Hospital, Leeds. After being sister in 
charge and superintendent midwife of the 
Southend Hospital, Rochford, Essex, from 
1944 until 1947, Miss Edey was sister tutor 
at the Liverpool Maternity Hospital for 
three years before joining the staff of her 
present hospital. 


St. John’s Hospital for Diseases of the Skin, 
London 

Miss Giapys E. Nort, S.R.N., S.C.M., 
Housekeeping Cert., takes up her appoint- 
ment as matron on September 6. Miss 
North trained at the Royal Free Hospital, 
where she was ward sister, sister of casualty 
and outpatient departments, then night 
sister until 1943. Fora year Miss North was 
sister of the ward for diseases of the skin at 
St. Helier Hospital, Carshaiton, Surrey; she 
went on to Queen Mary’s Hospital, Roe- 
hampton, for four years, where she was 
sister in charge, plastic surgery and jaw 
injury unit. Miss North returned to the 
Royal Free Hospital in 1947 as relief 
administrative sister and a year later 
became assistant matron of the North 
Western Branch of the Royal Free Hospital, 
where she has been up to the present. 


A PAPER FOR PARENTS OF 
SPASTICS 

The National Spastics Society publishes a 
lively monthly ‘ newspaper’, the N.S.S. 
News, which is of much interest to parents 
having the care of spastic children and 
spastic sufferers themselves. The paper 
reports the activities of the Society and 
many of the 84 town groups throughout 
England and Wales. Occasionally it also 
features the personal stories of parents of 
spastic children who by their own efforts 
and ingenuity have helped their children to 
overcome various disabilities. The paper is 
published by the Society at their address, 
44, Stratford Road, London, W.8. 


STATE EXAMINATION 


General Nursing Council 


Final Examination for Fever Nurses 
FEVERS 
Answer three questions only. 

1. Describe the rash of chickenpox. How 
would you distinguish it from the rash of 
smallpox ? 

2. Give an account of the ways in which 
infection can spread. What special nursing 
techniques are used to prevent such spread ? 

3. Describe briefly the uses of the follow-. 
ing drugs and their methods of administra- 
tion: (4) aureomycin; (b) chloramphenicol 
(chloromycetin) ; (c) isonicotinic acid hydra- 
zide (INAH). 

4. Describe the clinical types of influenza. 
How is the disease spread? Name the 
common complications. 

5. Describe the agents used in vaccina- 
tion (immunization) against: (a) smallpox; 
(b) tuberculosis; (c) enteric fevers. Write 
short notes on the procedures used. 


FEVER NURSING 
Answer five questions only. 


1. Describe the nursing care of a patient 
suffering from typhoid fever. What 
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Obituary 


Miss E, McK. McArthur 

We announce with regret the death, og 
July 20, of Miss Euphemia McKinnon 
McArthur, shortly after her retirement ag 
matron of Oldchurch Hospital, Romford, 
After serving as a V.A.D. in the 1914.18 
war, Miss McArthur did her training at 
Oldchurch Hospital where she afterwards 
held the posts successively of ward sister 
theatre sister and sister tutor. In January 
1936 she was appointed matron of the 
hospital, retiring on health grounds in June 
1954. From the hospital comes this tribute 
to Miss McArthur: ‘‘ During her period ag 
matron, the hospital continued to grow and 
develop, until from a small unit of four 
wards it has attained its large proportions 
of today, embracing a major training school 
for nurses. Miss McArthur took an active 
interest in everything promoting the 
physical and spiritual welfare of the staff, 
and introduced a number of reforms. She 
formed the Nurses’ League and became its 
first president. Her interests embraced all 
the nursing services in the district, and she 
was County Nursing Superintendent of the 
Essex branch of the British Red Cross 
Society. She was a member of the Royal 
College of Nursing and of the Association of 
Hospital Matrons. Always the confidante 
of nurses, patients and domestic staff, Miss 
McArthur will long be remembered for her 
kind and sympathetic handling of their 
affairs. She was a woman of outstanding 
personality, who commanded the admira- 
tion, respect and affection of hundreds who 
will mourn her loss and revere her memory.” 


Miss S. M., Prickett 


We regret to announce the death of Miss 
Sheila Margaret Prickett, aged 23, as the 
result of injuries sustained on being knocked 
down by a car. Miss Prickett, who was 
taking her Part IL Midwifery course at 
Lewisham Hospital, trained at Bristol Royal 
Hospital and took her Part I Midwifery at 
the Central Middlesex Hospital, subse- 
quently working as a staff nurse at 
Lewisham Hospital where she was a most 
popular member of the staff. She will be 
greatly missed by her many friends. 


QUESTIONS 
for England and Wales 


complications would you guard against ? 

2. Give a detailed description of the 
nursing care of a child suffering from a 
severe attack.of whooping-cough. 

3.. How would you prepare a trolley for a 
blood transfusion? What do you under- 
stand by blood grouping ? 

4. What is ophthalmia neonatorum? 
How is the infection conveyed ? Describe 
the precautions to be taken in nursing an 
infant with this condition and give a short 
account of the treatment. 

5. For what reasons is catheterization of 
the urinary bladder ordered-? Describe in 
detail how you would carry out. this 
procedure. 

6. What do you understand by con- 
tinuous, remittent and intermittent fever? 
Illustrate your answer with diagrams. In 
which diseases may these types occur ? 

7. What special points must a nurse bear 
in mind with regard to: (a) electric blankets; 
(b) electric cradles; (c) steam kettles; (d) 
oxygen cylinders; (e) restrainers ? 


D.P.H., D.C.H., M. M 
D.P.H., Miss J. M. Braxg, S.R.N., R.F.N. 
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GARDEN FETE AT HILLINGDON 
HOSPITAL 


The garden fete held in the grounds of 
Hillingdon Hospital, Uxbridge, Middlesex, 
on July 10 was opened by Miss Petula Clark. 
There were various stalls and sideshows, 
and numerous gifts had been received from 
patients, ex-patients, other staff and friends 
of the hospital; various members of the staff 
took charge of the stalls. 

The sum of £605 10s. was raised, which 
was paid into the patients’ and staff 
comforts fund. 


CARNEGIE AWARD 


The highest award of the Carnegie Hero 
Fund—a bronze medallion and {£25—has 
been made to Miss Freda Holland, who 
teceived the George Medal for her brave 
efforts to rescue 15 babies from the burning 
nursery at Dellwood Maternity home, 
Reading. 

Miss Margaret Thomas, who assisted in 
the rescue, has received an honorary 
certificate. 


MATERNITY ISOLATION UNIT, 
CLATTERBRIDGE HOSPITAL 


A new maternity isolation unit was 
recently opened at Clatterbridge Hospital, 
Bebington, Cheshire, by Mr. A. A. Gemmell, 
President of the Royal College of Obstet- 
ficians and Gynaecologists. 

In his address Mr. Gemmell referred to 
the necessity for isolation units in connec- 
tion with maternity departments. He 
also stressed the interdependence of the 
three branches of the maternity service— 


HERE 


Left: at Hillingdon 
Hospital garden fete. 
Miss Petula Clark 
with a group of nurses 
inthe hospital grounds. 






general practitioner, 
hospital and local 
authority. Mr. 
Gemmell mentioned 
that there had been 
no maternal deaths 
at Clatterbridge 
Hospital during 
the past two 
years. The new isolation unit consists of 
one two-bed ward, one six-bed ward, four 
glass-walled cubicles, the nursery, and the 
usual ward offices. It is in charge of a 
midwifery sister tutor under the general 
supervision of the midwifery superintendent. 


NEW TWIN OPERATING 
THEATRES 


New twin operating theatres at St. Mary’s 
Hospital, Portsmouth, were recently opened 
by Miss Pat Hornsby-Smith, Parliamentary 
Secretary, Ministry of Health, The suite is 
in a new block connected to the main 
corridor, opposite and for- 
ming a larger suite with the 
existing operating theatre. 
Two totally enclosed steri- 
lizing units are installed in 


Right: Colonel Stvover with 
some of the youngsters of 
the nursery class and their 
newly-acquived car at Goldie 
Leigh Hospital open day. 


Below: nurses from Brighton 
General Hospital with Miss 
F. Lees, deputy matron, 
gather round the hospital’s 
head chef to have a look at the 
hot meal cooking on the 
improvised kitchen, built in 
the grounds of the hospital 
for the demonstration of 
large-scale cooking facilities 
in connection with Civil 
Defence. 











AND THERE 


the central bay between the two theatres, 
all apparatus being mounted in a steel 
framework and enclosed in non-absorbent 
panelling. 


GOLDIE LEIGH HOSPITAL 
OPEN DAY 


An open day was held at Goldie Leigh 
Hospital, Abbey Wood, on July 14; during 
the day the children of the hospital school 
gave a concert and were presented with 
prizes. The children crowned their May 
Queen and seated her on a flower-decked 
throne, after which a brightly beribboned 
maypole was brought out, and the little 
patients performed a maypole dance, 
skilfully winding and unwinding the ribbons 
around the pole. There followed costume 
dances from all parts of the British Isles. 

At the school prizegiving which followed 
Lieut.-Col. M. R. Strover, D.S.O., chairman 
of the Woodlarks Workshop Trust, wh:ca 
deals primarily with handicapped people, 
presented the prizes and praised the work of 
Miss J. E. A. Hemens, the headmistress. 
Miss Hemens said that the prizes were not 
only for school work—they lik:d to 


emphasize the great fortitude of the 
children so that, as well as awards for 
English, needlework, art-work, etc., there 
were prizes for such qualities as courage, 
cheerfulness, determination. 


Some units 





were given toys to be shared, and the prize 
for the whole nursery class was a large red 
toy motor car. 

Mr. Stanley C. Harris, chairman of the 
hospital management committee, welcomed 
the children’s parents and other guests, and 
expressed his appreciation of the work of 
Miss A. J. Fisher, matron, who had been 
appointed a year ago. During her year in 
office the number of patients who had been 
helped by the hospital had increased from 
100 to 140. He stressed the happy relation- 
ship which had been maintained between 
the school and the hospital, and told of 
proposed improvements to the hospital. 


SIX MONTHS’ INTAKE 

Under the 88 years’ old Charter ‘No 
Destitute Child Ever Refused Admission ’, 
819 boys and girls, from babies-in-arms to 
teenagers, were admitted to Dr. Barnardo’s 
Homes during the first half of this year. 











OFF DUTY 


% At the Theatre 


THE WOODEN DISH, by Edmund Morris 
(Phoenix) 

Here is a deeply thoughtful play on a 
social problem much in our minds today— 
how to care for the old and infirm. It 
depicts most movingly, but without exag- 
geration, the impact of this problem on a 
family in Texas—what to do with a slightly 
senile old man. There are two sons, a 
daughter-in-law and a 19-year-old grand- 
daughter, and there is nothing essentially 
unreasonable in the reaction of any of these 
characters to the situation: even the son 
who lives 1,500 miles away and has not 
visited his old father for 16 years turns up 
at last when summoned for a family con- 
clave and agrees, reluctantly, to help 
finance the placing of the old man in an 
institution. 

Wilfrid Lawson plays ‘Pop’ Dennison 
beautifully, and our hearts are wrung by 
his portrayal of the pathos of unwanted old 
age no less than by the absence of any 
solution offered by the author. Joan 
Miller plays the unsympathetic part of 
Clara Dennison, the daughter-in-law, most 
successfully, and in a cast whose acting is 
excellent throughout, perhaps one might 
also single out Gordon Tanner; for his 
convincing and moving portrayal of Clara’s 
husband, Glenn Dennison, torn between 
love of his wife and duty to his father. It 
is not a play for those merely in search of a 
gay evening, but should deeply interest all 
who concern themselves with contemporary 
social problems. 


RELATIONS ARE BEST APART, by 
Edwin Lewis (Garrick) 

This play certainly goes far to prove the 
truth of its title. The theme is that of a 
young couple whose marriage is nearly 
wrecked because the housing forces 
them to live with in-laws. Leslie Henson 
stars (in an unaccustomed role) as Grandad, 
a winsome old reprobate whose artful wiles 
eventually provide a happy solution to the 
marriage tangle which the well-meaning 
interference of the rest of the relatives has 


neglects his high-spirited wife in order to 
thump the tub at political meetings. 

Leslie Henson revels in his rich comedy 
part—Grandad is an old soldier who makes 
his first entrance wearing his medals on his 
waistcoat, and clutching a brown teapot in 
which he makes a frequent strong brew 
when he cannot cadge a bottle of beer. 
Perhaps the morning rush and scurry, and 
the fierce competition for the bathroom 
are a little too frenzied, the banging of doors 
a little too loud and frequent; some of the 
characters a trifle too near the burlesque; 
none the less, the play offers good entertain- 
ment, with plenty of laughs and a happy 
ending. 


SABRINA FAIR, by Samuel Taylor 
(Palace) 
This smooth-flowing, pleasantly dull 


romantic comedy has had a long run on 
Broadway. It has most of the ingredients 
for success—it is well constructed, well- 
acted, well-set, and it has an adequate 
story. Sabrina, the chauffeur’s daughter 





us 


(Marjorie Steele), polished by five years in 
Paris, returns to Long Island to find that 
though she has changed, the Larrabee 
family for whom her father works has not; 
she finds herself floating somewhere between 
them and her former school-friend, now 
jerking soda in the local drugstore. The soft 
young Larrabee son, David (Phil Brown) 
wants to marry her, and encounters family 
opposition, which melts when Sabrina’s 
father turns out to be a secret millionaire. 
Sabrina, however, decides on the powerful 
man of the Larrabee family, Linus, who is 
well played by Ron Ra Linus is the 
really interesting figure in the play, a man 
bent on ‘control ’—which seems in this 
context to be a synonym for power. One 
has the feeling that he acquires Sabrina as 
an opponent worthy of him. 

Cathleen Nesbitt and Zena Dare make the 
most of their lines, and John Cromwell as 
Linus Sr. is convincing. A good deal of 
charm is generated by all concerned, but 
somehow the play leaves little impression. 


SALAD DAYS, by Dorothy Reynolds and 
Julian Slade { Vaudeville) 

Judging from the rapturous welcome 
given by London to this sparkling frolic 
from the Bristol Old Vic, they will not be 
allowed to return to their home at the 
Theatre Royal, Bristol, for many a long day. 

a relief it is to experience an evening 
of irresponsible gaiety provided by a clever 
cast whose enthusiasm and relish is as 
infectious as the lilting tunes written by 
Julian Slade, while the witty lyrics by 
Dorothy Reynolds and Julian Slade would 
often be drowned in laughter if the diction 
of all the players were not so excellent. 
Salad Days is a cross between a revue and 
an inconsequent musical comedy, and the 
linking theme is the magic piano which sets 
everyone dancing who happens to hear it 
played—including a bishop (Newton Blick), 
=e inspector, and Cabinet minister (both 

hael Aldridge)—and it sets'the audience’s 
feet tapping, too. Perhaps the funniest 
scenes are those in the beauty parlour, 
and at the fashion show, presided over by 
the dress designer, the exquisite Ambrose 


% New 


The Beachcomber 
In Somerset Maugham’s tropical island 
story of the icking remittance 


Robert Newton and Glynis Johns enter into 
the thing with spirit and enjoyment. One 


cannot help liking the easy-going outcast, 


girl, amd the way they both 
buckle down to it and beat the cholera 
epidemic that is ravaging the simple 
islanders. Very entertaining. 
Sabaka 

An Indian story of a young Mahout who 
sets out to break up a cult of fire worshippers 
who have burned his sister and her husband 
alive. He is assisted by his beloved 
elephant and pet tiger! A fine sketch by Jay 
Novello as a witness to the deed and some 
colourful pageantry at a Hindu ceremony. 
Starring Nino Marcel and Boris Karloff. 


‘ Them’ 
A ‘competently produced horror film, 
with well-handled suspense. The identity 
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(again Michael Aldridge). There ig g 
certain engaging flavour of amateuri 

about Salad Days which somehow adds 
to its freshness and zest; we may have 
witnessed more accomplished singing and 
dancing, we have never more with ~ 
the cast their own evident enjoyment ang 
enthusiasm. There is no amateurishness, at 
any rate, in the loving care given to 


‘detail of production (by Denis Carey), ang 


in the inspired bits of business which 


delight us throughout. 

THE DUENNA, by Rtchard Bri 
Sheridan, with music by Julian Slad 
(Westminster) 


This revival of a comic operetta written in 
the late 18th century and set to new music 
brings to London from the Bristol Old Vica 
production that is amusing, refreshing 
talented and gay, resembling in manner, if 
not in matter, The Beggar's Opera. The 
conceived to indicate the Spanish scene 
wherein a duenna of the period—played 
with great vitality by Joyce Carey—outwits 
a matchmaking father’s plan for her young 
mistress’s marriage. 

The delighted response of its early 
audiences betokens a successful run for The 
Duenna, which is admirably produced by 
Lionel Harris. The singing, acting and 
dancing of a talented and high-spirited 
company includes, besides that of Miss 
Carey, notable performances by Jane 
Wenham as Donna Louisa and Gerald Cross 
as Isaac Mendoza, the frustrated courtier, 
while Victor Maddern in the part of Lopez 
the servant is full of humour and David 
Bird lends full weight to that of Donna 
Louisa’s father. 


MEET A BODY, by Frank Launder and 
Sidney Gilliatt (Duke of York's) 

A revised version of an original play does 
not raise a theatre-goer’s hopes too high but 
the fact that it is presented by Laurence 
Olivier Productions might. Slight ‘plots 
can often be saved by sophistication or wit; 
Meet a Body, alas, has neither, but a good 
cast, which includes Joy Shelton, Duncan 
Lewis, Patrick Cargill and William Kendall, 
carries this comedy of pre-war humour 
peppered with post-war suspense. Brian 
Reece, the Old Carthusian vacuum cleaner 
salesman with a refreshing charm and 
engaging persistence, lights on a near- 
murder, saves another victim and carries off 
Joy Shelton from the arms of her Third 
Programme fiancé. 


Films %&% 


of ‘ Them ’ is a mystery for some time after 

police find a little girl wandering in a state 

of shock in the New Mexico desert, not far 
pillaged 


delinquent girl (Debbie Reynolds) as 4 
Christmas gift. The idea is to give Dick 
something to study and interview for 
writing purposes; but complications 
naturally arise. A cheerful bit of nonsense, 
with some nice colour and.an amusilg 
musical dream sequence. 
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Royal College of Nursing 


Public Health Section 


The Co-ordinated London Public Health 
Sections.—The first meeting will be held in 
the Cowdray Hall on Thursday, September 
23, at 7 p.m. There will be a film show with 
commentary and discussion of new, notable 
public health films, including Preparation 
for Parenthood, Let's Keep our Teeth, and 
Accidents Don’t Happen, with other films 
of general interest. 


Branch Notices 


St. Helens Branch.—A general meeting 
will be held at the District Nurses’ Home, 
Denton Green Lane, on Wednesday, August 
18, at 7.30 p.m. Speaker: Miss L. G. Duff 
Grant. All State-registered nurses in the 
area are invited. 

Stockton - on - Tees Branch.— A garden 
meeting will be held at Norton Priory on 
Tuesday, August 17, at 6.30 p.m., by kind 
invitation of Miss N. Brown. 


Middlesbrough Branch 


The Middlesbrough Branch held a general 
meeting at the General Hospital, Middles- 
brough, on July 26. Miss Hall, the repre- 
sentative to the June Branches Standing 
Committee, gave an interesting report. A 
talk and demonstration, Beauty for the 
Busy Woman, was given by Mrs. Constance 
Patterson, beauty specialist. This was 
thoroughly enjoyed by all members present. 
There was time for everyone to be advised 
briefly on the type of make-up to suit her 
colouring. A vote of thanks was proposed 
by Miss Todd. 


NURSES APPEAL 
Nation’s Fund for Nurses 


We are very grateful for the kind and 
thoughtful donations received this week and 
for all who remember the needs of this fund 
throughout the year. In spite of the 
weather many people are enjoying a change 
of scene, but there are many retired nurses, 
who although able to travel cannot afford 
to visit friends and relatives who live some 
distance away, and we must continue to ask 
for donations for holidays and other pur- 


poses. 

We will take this opportunity of 
expressing our gratitude to an anonymous 
donor who has never once failed in 22 years 
to send a monthly donation. Thank you 
very much, ‘S.R.N. Devon’. 


Se 





s. d. 

In memory of W.M. Furze... sile «. 8° 8:°0 
Royal Berkshire Hospital, Reading. Monthly 

donation... 0 ‘ @ ee 00 

Mrs. J. Gri 10 0 

Miss G. Hin os ef as net i 10 0 

S.R.N. Devon. Monthly donation .. “8 i 

Miss E. Bell. Towardsaholiday .. 82 9 

Miss E. Bond .. - and % ee ee ok 

Total {£714 0 

W. SPICER, 

Secretary, Nurses Appeal Committee, Royal College of 


Nursing, Henrietta Place, Cavendish Square, London,W.1. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 
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Additions to the Library 
of Nursing 


New Books and Pamphlets 

Adler, M. J. How to Read a Book 
(Jarrolds, 1949). 

American Nurses Association. Facts about 
Nursing*t (The Association, 1953). 

Baker, A. Z. Vitamins in Nutrition and 
Health (Staples Press, 1953). 

Banks, J. A. Prosperity and Parenthood: 
a Study of Family Planning among the 
Victorian Middle Classes (Kegan Paul, 
1954). 

Bate, J. G. Treatment with Penicillin and 
Other Antibiotics (Faber, 1954). 

Beveridge, Willam. Power and Influence: 
an Autobiography (Hodder and Stough- 
ton, 1953). 

Bowley, A. H. Spiritual Development of 
the Child (Livingstone, 1954). 

Brown, M. M. and Fowler, G. Psycho. 
dynamic Nursing* (Saunders, 1954). 
Calder, J. M. The Story of Nursing 

(Methuen, 1954). 

Carnegie United Kingdom Trust. Children 
and Films: a Study of Boys and Girls in 
the Cinema (The Trust, 1954). 

Clark, Colin. Welfare and Taxationt 
(Catholic Social Guild, 1954). 

Croome, H. and Hammond, R. J. An 
Economic History of Britain (Christo- 
phers, 1947). 

Cyriax, J. Textbook of Orthopaedic 
Medicine. Vol. I. Diagnosis of Soft 
Tissue Lesions (Cassell, 1954). 

Department of Scientific and Industrial 
Research and the Medical Research 
Council. Human Relations in Industry: 
First Report of the Joint Committeet 
(H.M.S:0., 1954). 

Edwards, H. C. ed. 

(continued on next page ) 


EDUCATION DEPARTMENT 
Courses of Interest to Nurses in Hospital, 1954-55 


SHORT INTENSIVE COURSE 


FULL-TIME COURSES 
Nursing Administration (Hospital)—one academic year—50 gns. 


September 1954—June 1955. 


In preparation for the Royal College of Nursing Certificate. 
Sister Tutor Course—two academic years—50 gns. per year. 


September 1954—July 1956 


In preparation for the University of London Sister Tutor Diploma. 


Ward Sisters’ Course—3 months—20gns. 
September 7—November 30, 1954. 
January 11—April 5, 1955. 
September 7—November 30, 1954 
January 10—April 2, 1955 


In preparation for the Royal College of Nursing Certificate. 


Ward Sisters’ Course—one month. 


For experienced general or mental-trained sisters and charge 


nurses. 
April 25—May 21, 1955—in Birmingham. 


Health Visitors’ Course—one academic year—S0 gns. 


September 1954—July 1955. 


In preparation for the Royal Sanitary Institute Certificate. 
Industrial Nursing Course—six and a half months—45 gns. 


October 19, 1954—May 19, 1955. 


in Birmingham. 


Course for Teachers of Assistant Nurses—one month—{15 4s. 6d. 


June 13—July 13, 1955. 


September 13—October 13, 1954 
April 25—May 26, 1955 
No certificate awarded. 


in Birmingham. 


REFRESHER COURSES 


Nurse Administrators and Tutors in Hospital and Public Health 


Fields—3 gns. 


March 21—March 26, 1955. 


Ward Sisters’ Course—3 gns. 
May 2—May 7, 1955. 
November 8—November 13, 1954—in Birmingham. 


Refresher Course for Senior Nurse Administrators—3 gns. 
October 25—October 30, 1954—in Birmingham. 


Special Course on Tuberculosis 
November 16—November 18, 1954—in Birmingham. 


* 


In preparation for the Royal College of Nursing Certificate. 


Sister Tutor Course—3 gns. 
November 22—November 27, 1954—in Birmingham. 


Courses for State-enrolled Assistant Nurses 
June 1—June 3, 1955—in Birmingham. 


* : * 


Recent Advances in | 





STUDY TOUR ABROAD 
May, 1955. 


PART-TIME COURSE 
Diploma in Nursing, Part A—one year evening lectures—{17 15s. 
In preparation for the Diploma in Nursing, University of London. 
Registration dates: September 14 and 16, 1954. 


Except where otherwise stated, these courses will be held at 
THE Roya CoLtLtEGE oF Nursinc, Lonpon. Application should 
be made to The Director in the Education Department, The 
Royal College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1; for Birmingham courses to The Education 
Officer, The Royal College of Nursing Education Centre, 162, 
Hagley Road, Edgbaston, Birmingham, 16. 
Reduced fees for College members and members of affiliated 
Associations. 












alth 
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Surgery (fourth edition) ( Churchill, 1954), 

Everyman’s Dictionary of Dates (Dent, 

(1954). 

aba S. F. Lung Cancer (Blackwell, 
1954). 

Fisk, Dorothy. Bouquet for the Doctor 
(Heinemann, 1954). 

Garland, P. Ophthalmic Nursing (second 
edition) (Faber, 1954). 

General Register Office. The Registrar- 
General’s Decennial Supplement. Eng- 
land and Wales, 1951. Occupational 
Mortality, Part I (H.M.S.O., 1954), 

Ginsberg, Morris. The Nature of Respon- 
sibility (Clarke-Hall Fellowship, 1953). 

Goldsmith, W. N. and Hellier, F. F. 
Recent Advances in Dermatology (second 
edition) (Churchill, 1954). 

Home Office. Children in the Care of 
Local Authorities in. England and Wales, 
1953¢ (H.M.S.O., 1954). 

enkins, R. L. Breaking Patterns. of 
Defeat: the Effective Readjustment of 
the Sick Personality (Lippincott, 1954). 

Kenny, J. P. Principles.of Medical Ethics* 
(Newman Press, 1953). - 

King Edward’s Hospital Fund. Recovery 
Homest (The Fund, 1954). 

May, C. and Worth, C. Manual of Diseases 
of the Eye (11th edition) (Bailliére, Tindall 
and Cox, 1954). 

Medical Annual 1954 (Wright, 1954). 

Ministry of Education. Education in 1953 
(H.M.S.O., 1954). 

Ministry of Health. Superannuation Scheme 
for those Emgaged in the National Health 
Service in England and Walest (H.M.S.O., 
1954). 

National Council of Social Service. Living 
Longer: Some Aspects of the Problem of 
Old Aget (The Council, 1954), 

Parliament. Food and Drugs Amendment 
Billt (H.M.S.O., 1954). 

Parliament. Industrial Diseases (Benefit) 
Act 1954+ (H.M.S.O., 1954). 

Penrose, L. S. The Biology of Mental 
Defect (second edition) (Sidgwick and 
Jackson, 1954). 

Robertson, James. A Two-year-old Goes 
to Hospital: a Scientific Film Record 
(Tavistock Publications, 1953). 

Royal Medico-Psychological Association. 
Handbook for Mental Nurses (eighth 
edition) (Bailliére, Tindall and Cox, 1954). 

Royal New Zealand Society for the Health 
of Women and Children. The Origin 
and Development of the Work of the 
‘Plunket’ Societyt (The Society, 1953). 

Scotland. Department of Health and 

Scottish Health Services Council. Report 

1953+ (H.M.S.O., 1954). 
Summerson, John. Georgian 

(Pleiades Books, 1945). 
Vannier, M. and Foster, M. Teaching 


London 


Physical Education in Elementary 
Schools* (Saunders, 1954). 
World Health Organization. Technical 


Report Series No. 5. Expert Committee 
on Health Statistics: Report of the First 
Session*t (WHO, 1950). 

World Health Organization. Technical 
Report Series No. 75. The Mentally 
Subnormal Childt (WHO, 1954). 

World Health Organization. Monograph 
Series 14. Milk Pasteurization: Plan- 
ning, Plant, Operation, Controlf (WHO, 


World Health Organization. Rheumatic 
Diseases: Report of the First Expert 
Committeet (WHO, 1954). 

World Health Organization. Technical 
Report Series No. 7. Expert Committee 
on Tuberculosis: Report of the Fourth 
Sessiont (WHO, 1950). 

Wright, M. J. .The Improvement of 
Patient Care: a Study at Harper Hos- 
pital*t (Putnams, 1954). 

* American Publication, 

t Pamphlet. 





Right: the finalists 

with Mrs... Struan 

Robertson who pre- 
sented the cup. 


Scottish 
Board Nurses 
Lawn. Tennis 


Competition 


E 1954 competition for the Scottish 
Nurses Lawn Tennis Challenge Cup pre- 
sented by the Regional Board chairman has 
now been completed and, in spite of the 
vagaries of the weather, has been most 
successful. The competition, which is 
organized by the Royal College of Nursing, 
attracted entries from 35 teams from all 
over Scotland. 

The regional matches, played off during 
June, resulted in Aberdeen Royal Infirmary 
winning the North and-~ North-Eastern 
Region, Bridge of Earn Hospital the 
Eastern Region, Edinburgh Royal Infirmary 
the South-Eastern Region, and Glasgow 
Victoria Infirmary the Western Region. 
The semi-finals were played at Perth Royal 









Infirmary and Southern General Hospital, 


Glasgow; the finalists were Edinburgh 
Royal Infirmary and Bridge of Earn 
Hospital. By the courtesy of Miss 
Macdonald, matron, the final was played 
at Princess Margaret Rose Hospital, 
Edinburgh on July 31, when the team from 
Edinburgh Royal Infirmary . retained 
the Cup for the third year in succession. 
The Cup was presented to the winners by 
Mrs. M. M. R. Struan Robertson and the 
competing teams and guests were hospitably 
entertained by Miss Macdonald. The 
thanks of the organizers are due to those 
matrons who so kindly made their courts 
available for the various matches and for 
the hospitality shown to visiting teams. 


Commis liane 


All Saints’ Hospital, Chatham.—The 

annual nurses’ prizegiving and reunion will 
be held on Thursday, September 2, at 
2.30 p.m. All past members of the staff 
are invited; R.S.V.P. matron. 
« Arbroath Infirmary, Angus.—The first 
reunion and prizegiving will be held on 
Tuesday, August 24, at 3 p.m. Matron will 
be pleased to welcome former members of 
the nursing staff. R.S.V.P. to matron 
before August 20. 

Crumpsall Hospital, Manchester.—The 
annual reunion will be held on Saturday, 
October 2, at 3 p.m. All former members of 
the staff are cordially invited. R.S.V.P. to 
matron. 

London Hospital League of Nurses.—The 
general meeting which was to have been 
held in November will now take place on 
Thursday, December 2, at 2.15 p.m., in the 
Bearsted Theatre of the hospital. This 
will be followed by a Christmas sale, in the 
Nurses’ Hall. Gifts will be gladly received 
by matron, The London Hospital, London, 
E.1. 


National Association of State Enrolled 
Assistant Nurses, Orpington Branch. — A 
meeting of the branch is to be held at 
Nunnery Fields Hospital, Canterbury, on 
Thursday, September 2. 2.30 p.m. Branch 
meeting; 3 p.m. visits to wards and 
departments; 4.30 p.m. open meeting: 
speakers—Miss Penn and Dr. Roche; 4 p.m. 
tea. Will all nurses who wish to attend 
and join the trip to Canterbury, please 
contact the Secretary or Mrs. Neeves, 33, 
The Gap, Mackinton, Canterbury, as soon as 
possible to facilitate catering arrangements. 

Putney Hospital, Lower Common, S.W.15. 
—tThe nurses’ annual reunion and prize- 


giving will be held on Friday, August 20, 
at 3 p.m. 

St Richard’s Hospital, Chichester. — The 
nurses’ prizegiving and reunion will be held 
on September 30 at 3 p.m. All former 
members of the staff are cordially invited. 
R.S.V.P. to matron. 

Tuberculosis Educational Institute.—A 
refresher course on Psychological and Social 
Problems of the Tuberculous, for nurses, 
health visitors, social workers and admin- 
istrators, will be held at Wills Hall, Stoke 
Bishop, Bristol 9, from September 28 to 
October 1. Full details from the secretary 
of the Institute, Tavistock House North, 
Tavistock Square, London, W.C.1. 
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Trilene Administration 


Miss Pitt (Birmingham, Edgbaston) 
asked the Minister of Health on July 30 
whether midwives could now be authorized 
to administer trilene as an analgesic in 
childbirth. 

Mr. Macleod replied.— The Medical 
Research Council have now, after prolonged 
investigations. and trials, recommended 
that midwives acting on their own responsi- 
bility after adequate instruction be per- 
mitted to administer trilene with inhalers 
conforming to an approved specification. 
I am informed that the Central Midwives 
Board have accepted this recommendation 
and I am now in consultation with the 
Board as to the measures necessary to give 
effect to it. 
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Above left:  prizewinners at QUEEN’S HOSPITAL, 

CROYDON, with, second from left, sister tutor, third from right, 

Miss M. J. Marriott, matron, The Middlesex Hospital, 
who presented the prizes, and extreme right, matron. 


Above: at the NORTH DEVON INFIRMARY, Barnstaple. 

Front row, second from left, Miss L. J. Ottley, past President, 

Royal College of Nursing, who presented the awards, Captain 
F. G. Glossop, and Miss G. M. Searle, matron. 


Left: a happy group at DREADNOUGHT SEAMEN'S 

HOSPITAL, Greenwich. In front ave Captain Sir Gerald 

Curteis and Lady Curteis, with (centre) Miss Nelson, and (left) 
Miss Howard. 





Dreadnought Seamen’s Hospital, Greenwich M. Batt and the prize for ward reports Foote, gold medal, and Miss E. J. McKenna, | 
HE student nurses’ prizegiving and +t Miss Sheila M. Bullock. silver medal. Hospital certificates were 
Dreadnought nurses’ reunion was pre- presented to 32 nurses. 

ceded by a thanksgiving service in the St. Mary’s Hospital, Portsmouth 

newly opened chapel of St. Peter’s. R. J. J. Mahoney presided at the 


Certificates and prizes were presented by annual prizegiving. After reports 
Captain Sir Gerald Curteis, K.C.V.0., R.N. by Surgeon Rear-Admiral ee 
(Retd.), Deputy Master of Trinity House, Maxwell, medical superintendent, and 
who told the nurses to look ahead, and Miss M. W. Sutcliffe, matron, awards 
expressed pride at their cheerfulness and were presented by Dorothy, Countess 
patience. Miss E. L. Noble, matron, of Malmesbury. 
expressed her thanks on behalf of the The prizewinners included Miss M. E. 
nursing staff to Sir Gerald for his presence 
there. Right: Miss N. Flint receiving her 

Miss C. A. Howard, principal matron, silver medal from Mrs. M. Lawrence 
gave the report for the year. David Erskine at CROYDON GENERAL 
Esq., M.D., D.P.H., proposed the vote of HOSPITAL. Right is Miss J. M. 
thanks to Captain Sir Gerald Curteis which Gunning, matron. 
was seconded in an amusing and sincere pojow: gt POOLE GENERAL 


speech by Mr. D. G. H. Wickland on behalf HOSPITAL, where Mrs. A. G. 


of the nursing staff. Linfield presented the prizes. The gold 
Miss Carmela Bishop was awarded the = edajlist was Miss E. M. Collard. 


senior hospital examination prize, and 16 
students received their training certificates, 





Bristol Eye Hospital 
T the annual prizegiving and presenta- 
tion of certificates and badges Mrs. C. 
Cyril Clarke officiated. The Bristol Eye 
Hospital, of which Miss U. Farfor is matron, 
worked to full capacity throughout the year 
admitting 1,817 patients, and with a total 
outpatient attendance of 66,949. A high 
standard of recruitment had been main- 
tained and nurses sat for the Ophthalmic 
Nursing Diploma. 

The silver medal was awarded to Miss 
Pearl M. Caddick, and silver buckles to Miss 
Caddick and Miss Sheila E. Williams. 
Matron’s prize was awarded to Miss Ruth 
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